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HOUGHTS are turning to Christmas again and already 
there is a feeling of anticipation and excitement in 
homes and schools and shops, but also in the hospital 

wards for the time is always too short to do all the extra 
things needed in preparation for this season of gifts and 
gaiety. 

Surgical crises and medical consultations begin to take 
second place in conversation, in favour of plans for the 
Christmas decorations. Lively arguments are held over 
Original and secret schemes, the efforts needed to raise 
Sufficient money for all the brilliant ideas to be realised, and 
the search starts for individual talent amongst patients and 
Staff to help in the yearly transformation of each bare well- 
regulated ward into a fairyland of gaiety and colour. 

Few who have been a member of a ‘ ward family’ at 
Christmas ever regret the experience, for there is unlimited 
opportunity there for the flowering of the spirit of Christmas. 
The presence of other people is an essential ingredient for 
the expression of the happiness of Christmas with the ability 
to give or to share. In the hospital both the staff and the 
patients know that through them the others will be helped 
to gain something which makes up for, and indeed, often does 
far more than compensate for the absence from home at such 
a time, whether through illness or through being ‘.on duty ’. 

Much hard work and late nights of planning and scheming, 
sewing and concocting, go into a ward Christmas, then the 
achievement is so soon over, until another year; but all who 
have shared in the fun will remember and enjoy their future 
Christmases the more for that experience. 

In order that more people can get a glimpse of what a ward 
Christmas can really mean we are inviting hospital wards to 


ATUR 


NURSING TIMES 
£co COMPETITION 


join in our Christmas Competition. 

Prizes are offered for the wards showing the 
gayest, most original and charming preparations 
for this lovely season. The account of the ward 
scheme together with a photograph may be sent 
in by any member of the ward team or by a 
patient and should indicate the size and type of 
ward and the hospital of which it is a part, with 
details of the scheme of decoration together with 
a description of how the final result was achieved. 
Each entry should be accompanied by the entry 
form below which will appear again in the next 
four issues of the Nursing Times. The prizes 
will be cheques for the ward amenities fund 
and will be presented to the sisters of the wards ; 
in addition two guineas will be paid to those 
competitors sending in winning entries. 

Christmas is always the same and yet-it is different in 
every ward. Most people’s thoughts turn to the children in 
hospital and the public’s generosity in sending toys and games 
is wonderful. The old people’s ward has a touching happiness 
of its own for no one will be left forgotten in hospital, though 
the old person living alone at home may find Christmas a time 
of loneliness, not friendliness, unless someone understands 
their isolation. The acute surgical ward has to meet the 
special disappointment of accident or illness which has 
spoilt the family holiday, while the medical ward has the 
slower disappointments to contend with. But in every ward 
the Christmas season brings a new life, and to share in that 
life is a privilege, never a hardship. 


FILL IN THIS FORM AND ATTACH IT TO YOUR ENTRY 
NURSING TIMES 
£50 CHRISTMAS COMPETITION 


£50 in prizes will be presented to ward amenities funds for the best 
descriptions of Christmas preparations in the wards. Entries, by patients 
or any members of the ward team, should be sent to the Editor, Nursing 
Times, c.o. Macmillan & Company, Ltd., St. Martin’s Street, W.C.2., not 
later than January 8. 
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worked out. The Royal College of Nursing had made 
[| strong representations on this question, urging that the — 
° = f ee clause should apply not only to nurses but to all health 
l fe al 4 workers who came into contact with tuberculous patients, I 
The disease should be presumed due to the employment i 
. unless the contrary is proved ; the period of presumption i 
Army Nurses Parade _ DURHAM COUNTY COUNCIL EMPLOYEES : 
AT QUEEN ALEXANDRA Camp, Hindhead, last week The Royal College of Nursing has advised its members . 
34 newly commissioned nursing officers, wearing for the first employcd by the Durham County Council to disregard 
time their smart grey uniform, held their passing-out parade. the d»mand to provid: proof of membership of an 


The Commandant, Colonel FE. M. B. Dyson, O.B.E., R.R.C., 
took the salute at the march past. These nursing officers 
had all spent four weeks at the camp and will now work as 
ward sisters in army hospitals in England for at least six 
months. A number of other ranks who had completed their 


organisation. The Royal College of Nursing is utterly 
opposed to m mbership of an organisation being made 
a compulsory condition of employment. 


beginning six weeks after entry to the employment and con- 


three months’ basic training at the camp, were also on 
parade, as well as new recruits to the camp. It is interesting 


tinuing until two years after leaving it. The Committee 
did not recommend the prescription, for the present at least, 
of other communicable diseases. They conclude “ There 
is much room for improvement in respect of the care taken 
in the interests of the staff in establishments in which patients 
suffering from tuberculosis are treated. We hope that the 
health departments concerned will be able to secure that 
the improvements long known to be necessary will be effected 
at an early date.’’ Industrial injury benefits are higher 
than those for ordinary sickness under the National Insurance 
Act and this recognition will mean considerable reduction 
in the anxiety attendant upon the development of tuber- 
culosis by health workers. 

* Obtainable from his Majesty’s Stationery Office, price 6d. 


The Family— 


EMPHASIs is rightly turning again towards the importance 
of the family as the essential unit in health, happiness and 
social progress. At the closing address of the refresher 
course arranged by the Education Department of the Royal 
College of Nursing for public health nurses on Education for 
Family Well-being, Dr. Leslie Housden, O.B.E., adviser in 
parentcraft to the Ministry of Health, said that the condition C 
of many children in this country to-day was bad—not in : 
At the Passing Out parade Colonel E. M. B. Dyson inspects the 
Nursing Corps, wearing the new grey uniform to-day 
that of the 200 ‘ other ranks ’ who have passed through the I 
camp since it opened, 95 per cent. have chosen to take up ard 0 
band of the was the vital opportunity to-day. Such education 
parachute regiment added fo the march past. essentials in making for happy family le and in getting rid 
the add Dame Louisa of the social diseases which riddled our society to-day. 
now Colonel Commandant of Mt: Basil Henriques, who took the Chair, emphasised the 
>.” desperate importance of affection and love within the family 
Queen Alexandra's Royal Army Nursing Corps. unit, particularly in the prevention of juvenile delinquency, 
Tuberculo SLS and Health Workers and the importance of recognising the unhappiness of a child 
TUBERCULOSIS is to be prescribed as an industrial disease at the earliest stage. It was the health visitor who could do 
for nurses and other health workers whose employment such an enormous amount in helping the family to build that 
brings them into close and frequent contact with tuber-. ©Y&” atmosphere of serenity and love, of even habits and 
culousinfection. Dr. Edith Summerskill, Minister of National iscipline. It was the sense of being unwanted, feeling 
Insurance, made this announcement in the House of Commons unloved by those from whom he ought to expect perfect love 
on Tuesday. The recommendations had been made in the 
report of the Industrial Injuries Advisory Council, now 
published as a white paper* and the necessary regulations 
will be made as soon as detailed arrangements have been 
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that made a child go wrong. An article in the Lancet of 
November 25 on The Study of Delinquency—an address by 
Dr. D. H. Stott—will also prove of interest to health visitors 
in their task of observing the early indications of unhappiness 
in the home, and give them some practical help for this most 
essential part of their service to the community. 


—The Basis for Study 


THE CASSEL HOSPITAL summer school for sister tutors and 
ward sisters also dealt with the family unit, taking as the 
theme ‘ the development of human behaviour in family and 
societv ' as a basis for the study of the problem of teaching 
psychology to junior student nurses, raised by the inclusion 
of the subject in the preliminary State examination. The 
Cassel Hospital felt the subject should be taught less as an 
academic subject than in terms of the student nurse’s 
practical experience, but as it would not be useful to talk only 
of adult behaviour when the student nurses were in the main 
still adolescents, the psychology of children was taken as a 
valuable means of approach. The course dealt with the child 
within its home, on separation in nurseries and in hospital, 
and in the growth to adulthood, followed by a study of family 
relationships and those between the doctor, nurse and patient, 
and between the hospital and the community. Delegates 
from a number of other countries attended part of the course 
through the World Health Organisation. The lecture 
summaries and a report of the course with students’ 
comments, have now been published in booklet form and 
can be obtained from Miss D. Weddell, Matron, The Cassel 
Hospital for Functional Nervous Disorders, Ham Common, 
Richmond, Surrey, price 9d.;. they will be of interest and 
value to all who are seeking a deeper understanding of the 
basis of human relationships. 


Expert Committee Report 

THE REPORT of the first session of the Expert Committee 
on Nursing of the World Health Organisation has now been 
published and will be obtainable from His Majesty’s Stationery 
Office, price 1s. 6d. The report has been accepted by the 
‘World Health Organisation Assembly which means that the 
governments of the 70 countries supporting the Organisation 
should endeavour to achieve the recommendations of the 
Expert Committee. We hope to publish a full commentary 
on this report in a later issue. 


Internationa! Nurses 
Nurses who met Miss Claribel McCorquodale during her 
term of office with the International Council of Nurses as 
Associate Executive Secretary will share in the regret with 
which the staff at the head- 
quarters of the International 
Council in London view her 
return to Canada on relinquish- 
ing this position. Miss 
McCorquodale assisted in the 
tremendous task of organisa- 
tion of both the 1947 Congress 
in Atlantic City and _ the 
Stockholm Congress in 1949, 
and is therefore known to 
nurses throughout the world. 
She sails on the Queen Elizabeth 
on December 16, for her home 
in Canada where she will take 
a holiday. Her gaiety, charm 
ee and kindly understanding will 
be missed by many in this 
Florence Nig and many good wishes 
national Ioundation (see last will accompany her 
week's issue) journey home. At a delight- 
ful party Miss McCorquodale 
was presented by the staff at International Council head- 
quarters, with a very English gift to remind her of her stay 
in this country. The presentation was made by Miss D. C. 
Bridges, Executive Secretary, who was flying to Brazil a few 
days later for meetings of the Brazilian Nurses Association. 
Shortly to be closely associated with the International Council 
of Nurses is Miss Ellen J. Broe (see left), at present Director 
at the Post Graduate School for Nurses at Aarhus University, 
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At the farewell party to Miss Claribel McCorquodale, associate 

executive secretary of the International Council of Nurses (standing 

extreme right) with headquarters staff, and (seated) Miss D. C. Bridges, 

executive secretary, Miss G. E. Davies, honorary treasurer ; standing 

next to Miss McCorquodale is Miss Alice Sher, assistant executive 
secretary 


Denmark, whose appointment as Director of the Florence 
Nightingale International Foundation was announced last 
week. She will be welcomed to the Foundation’s head- 
quarters in London early next year. 


General Nursing Council 
Discussion on the proposed list of names to be submitted 
to the Minister of Health as persons nominated by the 
Council to serve on the Area Nurse Training Committees 
to take office on January 1, arose at the meeting of the 
General Nursing Council for England and Wales. In recent 
state examinations 2,482 female nurses had qualified for 
registration on the general register, 250 male nurses for the 
male nurses’ register, 201 and 24 for the registers for mental 
nurses and nurses for mental defectives respectively, 137 
for the sick children’s nurses register, and 74 nurses had 
passed the final fever examination, 30 of whom were not yet 
eligible for registration being under 21 years of age. In the 
November test for Assistant Nurses 303 had passed, of whom 
228 were required to complete their experience under trained 
supervision. In the election to the Mental Nurses 
Committee Mr. Ernest Dawson and Mr. Joseph Edward Soley 
had been elected. The full report of the mecting will be 
found on page 1242, 


Queen Juliana’s roses flown from Holland for the Royal Banquet 

were presented, at her vequest, to St. Mary’s Hospital, Plaistow. 

Mrs. Chisholm, member of the Management Committee, and Miss 
Johnstone (right) matron, received the blooms 
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The abstract of two talks on myasthenia gravis and its surgical treat. 
ment, given by Dr. J. W. Aldren Turner and Mr. Geoffrey Keynes, 
both of St. Bartholomew’s Hospital, at a Study Day of the Ward and 
Departmental Sisters Sections within the London Branches of the 
Royal College of Nursing. 


The Medical Aspect 
By Dr. J. W. Aldren Turner 


YASTHENIA gravis is not really a very rare disease. 

It was first recognised in England at the end of the 

last century and cases had been described as far back 

as the 17th century. More cases are recognised to-day and 

there have been as many as 70 cases at St. Bartholomew’s 
Hospital during the last four years. 

The disease is most common in women from 20 to 40 years 
of age and it occurs occasionally in children. The patients 
complain of fatigue. There may be double vision, drooping 
of the eye lids, weakness of one limb and difficulty in speak- 
ing or in swallowing. At first, usually, only one group of 
muscles is affected and then more groups become involved. 
Smooth muscle is not affected and the sphincters remain 
normal. There is one odd feature of the disease: the symp- 
toms may be present as soon as the patients wake in the 
morning and then they only come on again, later in the day, 
when they get tired. In genera! there is no muscle wasting, 
no change in the refiex nor in sensation. 

If the patients are untreated, many have a spontaneous 
remission of their symptoms in the early course of the 
disease. Any infection aggravates myasthenia gravis and a 
number of these patients die of pneumonia or bronchitis; 
and some die without any obvious reason. 
gravis must be thought of as a disease of function and not 
of structure, although slight changes in the muscles may be 
apparent. Something has gone wrong with the transmission 
of the nerve impulse to the muscle fibre. 

Up till 1930, there was no treatment available and such 
things as the juice of two lemons was strongly recommended ! 
Then Dr. Edgeworth, a woman doctor in America, took 
ephedrine and found that it made her myasthenia gravis 
very much better. The drug helps to relieve bronchial spasm, 
but its disadvantages are that it may upset micturition 
and may also keep the patient awake. 


Above left: the thymus of an infant ; 


Myasthenia 


MYASTHENIA GRAVIS 


In 1934, Dr. Mary Walker discovered the response to 
Neostigmine and it was realised that myasthenia gravis was 
rather the same as Curare poisoning which was known to 
block the transmission of nervous impulses to the muscle, 
If the drug is injected into a severe case, within 20-30 minutes 


SRS 


Above: a patient before and after an injection of Neostigmine 


the patient is able to swallow and walk, but, within four 
hours, all the symptoms have returned again. Neostigmine 
was first given by injection but it can also be given by mouth 
in 15 mg. tablets. Some patients take as much as 60 to 
100 tablets each day, and the drug is given before meals, 
Neostigmine helps in the diagnosis of the disease as no other 
substance produces the same improvement as this. In some 
patients the result of one injection can be very dramatic. 
Neostigmine given by injection may cause colic and diarrhoea 
and atropine is usually given with it. When given by mouth, 
atropine may not be necessary. 

With the medical treatment of neostigmine and ephe- 
drine, patients may lead relatively normal lives, but the 
disease remains and may progress. No patient with myas- 


6 Grams 


centre: anterior mediastinum after removal of the thymus gland, showing the pericardium, aorta 


and left innominate vein, the two halves of the sternum having been retracted; right: thymus gland containing a rounded tumour after removal 
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thenia gravis should be given an enema as this may cause 
him to collapse completely. In patients who have an affec- 
tion of their respiratory muscles, it may be necessary to 
use a respirator. . 


Thymectomy 
By Mr. Geoffrey Keynes 


Purely palliative treatment for myasthenia gravis has 
now given way to operative treatment. The change began in 
1936. Blalock of Baltimore first removed a tumour of the 
thymus gland in a patient who had myasthenia gravis and 
produced a good recovery. He then took the logical step of 
removing a thymus gland, with no tumour, insa patient with 
myasthenia gravis. In 1941, Blalock reported six operations 
of this kind and four of the patients were apparently cured. 

The thymus gland is one of an endocrine triad, for the 
thyroid, the parathyroids, and the thymus are all glands 
coming from the same region of the body and closely asso- 
ciated with one. another. The thymus gland has been the 
neglected one of the triad and at last some light is being 
thrown on the abnormal functions of it. It lies immediately 
behind the sternum, and in the infant, is a relatively large 
object. | 

ecweriy, the thymus gland was a subject conspicuous 
in the coroner’s court, and was stated to be the cause of 
death in ‘ status lymphaticus.’ This was investigated 
and it was decided that it did not really exist and that the 
thymus gland had nothing to do with it. The thymus gland 
becomes relatively smaller as the body grows and, although 
it used to be stated that the gland disappeared, it is now 


believed that it does persist and could easily be found even 


in people of from 40 to 60 years of age. The average weight 
of the gland for persons of 15-40 years is from 12 to 15 gm. 
In spite of much research, the normal function of the gland 
is still not known. 

The first operation in this country for the removal of the 
thymus gland was in 1942 on a girl who had suffered from 
myasthenia gravis. The thymus was removed, together with 
part of the thyroid gland, and the patient is now working 
as a land girl from 10 to 12 hours a day. More than 190 cases 
have now been operated on in England, and with some 
patients all the symptoms of myasthenia gravis are lost 
after the operation. Without the drug Neostigmine, however, 
the operation would often be impossible. If the patient 
has a tumour on the gland, the problem to be faced is a far 
more difficult one, but tumours only occur in 10 to 12 per 
cent. of the patients. 

The approach for thymectomy is through the sternum, 


INTRODUCTION TO MOTHERHOOD—by Grantly Dick 
Read, M.A., M.D. (Cantab.), (William Heinemann, 
Medical Books, Ltd., 99, Great Russell Street, London, 
W.C.1. Prece Ge.). 

It was a great pleasure to read this latest contribution 

to the subject of natural childbirth. I am sure this little 

book will be a great asset to many expectant mothers. 

The excellent introduction to the book inspires one to 
peruse the subsequent chapters. The description of the 
anatomy and physiology of the reproductive organs, though 
brief, is adequate and could be enlarged and slightly sim- 
plified by the teacher giving group classes to expectant 
mothers. 

Dr. Read’s complete condemnation of ‘old wives tales’ 
and superstition cannot be more heartily endorsed and his 
advice regarding medical supervision and the explanation 
of examinations so entailed are brief and simple, and should 
present no difficulty to the pregnant mothers. 

The development of the uterus and baby and the com- 
parative size of the foetus at the various weeks of pregnancy 
will prove of great interest. The nourishment and protection 


and there is no great loss of blood. The weight of the gland 
may be up to 32 or 35 gm. When the operation was first 
performed, there was a high mortality. It was found that 
it was very important not to injure the pleura. The mor- 
tality rate is now less than four per cent.:and it has become 
a safe operation. As the course of the disease is very chronic, 
if there is no surgical treatment the prospects are compara- 
tively poor. 

The following are some results of treatment: 32.5 per 
cent. of patients were quite well as a result of the operation 
and needed no Prostigmine ; 32.5 per cent. were almost well 
after the operation but needed some Prostigmine ; 26 per 
cent. showed some improvement; 9 per cent. were not 
improved. There have been no relapses among the patients 
in the first group. 

The nursing of these patients is not at all easy. There 


SKIN INCISION 


Left: a diagram showing the skin incision and bone incision for 
thymectomy 
Right : a young man after operation for thymectomy. He has been 
quite well for eight years 


may be great difficulty in feeding them and the time of meals 
and giving of Prostigmine has to be carefully regulated. No 
enemas can be given, as this causes the patient to collapse. 
The danger to the patient after operation is respiratory 
failure, particularly if there is a tendency to bronchitis. 
The patients have to be trained before the operation to do 
forced breathing and coughing. Sometimes a bronchoscope 
has to be used to suck out the secretion. It has to be re- 
membered that any risk of infection must be avoided, and 
therefore the patient should be nursed in a separate room. 
Masks should be worn when looking after him for the first 
few days. 


of the baby and the clear description of the ‘ filter’ action 
of the placenta is remarkably well described. 

The milestones of pregnancy will give the expectant 
mother a deeper interest in her condition and help her to 
understand the changes taking place in her body. 

The chapter on the aspect of labour from the woman’s 
point of view has been well presented and the principle of 
‘masterful inactivity’ but ‘timely interference’ is_ well 
summed up in his phrase: ‘“‘ The misuse of benefits is as 
great an evil as the failure to use them.” . 

The signs of the onset of labour and the physiology of this 
big event itself are concise. The menaces of labour are 
so well explained that they should allay, by understanding, 
fears that many mothers have of childbirth. 

The definitions of the discomfort of childbirth, the relief 
of pain and distress and the analogies employed by most 
doctors and midwives in these enlightened days will all help 
the expectant mother, and one feels that after reading these 
chapters, she will approach the coming event with a marked 
peace of mind. 

The after-care of the baby and the preparation for breast 
feeding, with its many advantages, is clearly laid down. 
Having little or no experience of complete ‘ rooming-in ’ 
it is difficult to pass an opinion, but it sounds sensible and 
logical and could be practised with greater ease in a mother’s 
own home rather than in a noisy department of a hospital. 

The chapters on personal hygiene and the relief of the 
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minor disorders of pregnancy—questions frequently asked 
by expectant mothers—and the care of the breasts and 
preparation for breast feeding, will be most useful not only 
to the mother-to-be, but also the midwife. 

The ante-natal exercises with their purpose are so clear 
and concise that an expectant mother would be able to 
follow and carry them out with no further help. The 
advice on living a normal life during pregnancy will gladden 
the hearts of many women. 

Finally the chapter on the husband-wife relationship 


Virus Pneumonia and 
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during pregnancy and childbirth is probably the most im. 
portant part of the whole book. This relationship should be 
recognised by all and encouraged wherever possible even to 
the extent of the father being actually present at the birth 
of his child. 


I can heartily recommend this book to all expectant women 
and also all those who hope to be future mothers. I also fee] 
it should form part of every practising midwife’s library. 


K.M.B., S.R.N., S.C.M., M.T.D. 


A Case History 


Virus Encephalopathy 


By PAULINE SNOW, Neurological Medical Ward Sister, Manchester Royal Infirmary 


N January 1, 1950, a physician, aged 30 years was 
admitted at 11 p.m., complaining of a cough and a 
headache and inability to move the left side of his body. 

The history obtained from the patient was that until Decem- 
ber 27, 1949, he had been perfectly well. Then he noticed 
undue fatigue at the end of the day, and thought he was 


developing influenza. During the last three days of Decem- 


ber he went to work, but still continued to feel tired and 
unwell. During the night of December 30 he perspired 
profusely, having to change his pyjamas twice, and by this 
time had developed a paroxysmal cough, which yielded a 
moderate amount of greenish sputum. There was no haemo- 
ptysis, but he felt retrosternal discomfort on coughing. 
He stayed in bed the next day, and attributed his condition 
to tracheo-bronchitis. The same evening he _ perspired 
again, but had no rigor. On January 2 he administered to 
himself 300,000 units of Procaine Penicillin intra-muscularly. 
He experienced moderate low dorsal backache, which lasted 
one hour and disappeared spontaneously. On the following 
day he again administered to himself 300,000 units of 
Procaine Penicillin intra-muscularly. During the day his 
condition improved, until the evening, when he had a 
severe attack of coughing, and this recurred during the night. 
The next day he thought he was cured, and got up in the 
morning. At 2 p.m. the same day whilst proceeding to the 
toilet he fell down a flight of stairs, and this occurred again 
on the way up. There was no vertigo, and he attributed this 
incident to failure to pick up his feet. At 4 p.m. he rose 
from his chair, and felt as though he was going to fall to the 
left. Again there was no vertigo, and no headache. Half 
an hour later he fell and was unable to get up. The fall was 
to the left, and the trunk and left leg felt weak and unsup- 
ported. He then discovered impairment of fine movements of 
the left hand. At 5.30 p.m. weakness was accentuated, 
but he could still raise the left arm behind the head and cross 
the left leg over the right one, but only after considerable 
effort. At 9.30 p.m. movement of the left side of the body 
was abolished, except for limited movement of the finger and 
wrist. Em route to hospital he developed bilateral frontal 
headache and vomited once. 

On admission the patient’s temperature was 101.8°F., 
pulse 118, respirations 24. He was flushed, and had a furred 
tongue. The cardio-vascular system showed no abnormality. 
On chest examination the left side did not move; this was 
thought to be due more to muscular weakness than to chest 
disease. All muscles were flaccid, and there was paralysis 
of the left side of the body. 

The following tests were carried out : Full blood count— 
no abnormality was detected. Sputum test—an examination 
for tubercle bacilli was negative, and cultures yielded a moder- 
ate growth of mixed upper respiratory tract flora. Blood 
sedimentation rate—8 mm. in the first hour (Wintrobe). 
Blood culture—negative. Blood smear for malarial parasites 
—negative. Blood sugar—137 mgm. per 100 ml. Chest X-ray 
—no « bnormality. 

On January 5, at 12.0 midnight intramuscular penicillin 


250,000 units six hourly was commenced. The patient did not 
sleep well during the night, and bilateral headache was still 
present. At 8.30 a.m. he was seen by the resident medical 
officer. Medical examination showed no neck rigidity, but 
forward flexion of the head produced some discomfort. 
All through the examination the patient lay with eyes and 
head turned towards the right. Eye movement to the left 
was possible but this was found to cause retro-ocular pain. 
At 12.0 noon a left facial palsy was quite apparent, 
An intra-muscular injection of penicillin 250,000 units was 
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The patient's temperature chart for the three weeks after admission 


given. At 2 p.m. the patient had become very drowsy 
and uncooperative. Lumbar puncture was_ performed. 
Resting pressure of cerebro-spinal fluid was 220 millimetres. 
Laboratory examination of the cerebro-spinal fluid showed 
a turbid fluid. Cells—400 polymorphonuclear per c. mm., 20 
mononuclears per c.mm. Proteins—100 mgms. per 100 ml. 
Gram film—showed polymorphonuclears but no orga: isms. 
Cultures—remained sterile. At 9.0 p.m. oral Aureomycin 
250 mg. three hourly was commenced. At 10.0 p.m. the 
patient was still extremely drowsy, and lumbar puncture 
was again performed, and 300,000 units of crystalline 
penicillin were given intrathecally. At 12.0 midnight the 
patient was sleeping. It was/observed that there was marked 
irregularity of breathin ut no prolonged apnoea. Intra- 
muscular penicillin 000 units was given six hourly. 


Oral Aureomycin 250 mg. was given three hourly. Intra- 
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muscular streptomycin 0.5 grammes six hourly was com- 
menced. 

The clinical picture was extremely unusual. Clearly there 
was a lesion in the chest and one in the cerebrum. It seemed 
most probable that these two were associated and that the 

tient had either bronchopneumonia with cerebral throm- 
bosis or embolism, or virus pneumonia with encephalopathy. 
In view of the changes in the cerebrospinal fluid and other 
features, the latter appeared to be the presumptive diagnosis. 


Cerebral Condition 


On January 6 the patient remained in a stuporous condi- 
tion throughout the day. He was incontinent of faeces and 
urine; it was necessary to try to increase the fluid intake. 
Little was taken orally, therefore saline and glucose were 
injected rectally and retained. During the afternoon an 
electro-encephalogram was done, and this showed an ill 
defined focus in the right frontal region. At 5.30 p.m. he 
was in a deeply stuporous condition. By 7.0 p.m. his condi- 
tion had rapidly changed, and he held a conversation, and 
answered questions. At this period it was observed that the 
patient was having ‘attacks’. For example, there was a 
marked flushing of the face, he developed a staring 
expression, and at the same time there was a rising pulse 
rate. Spontaneous clonus occurred in both limbs, and the 
right hand performed semi-purposive movements. The 
pupils reacted well to light, and it was noticed that they 
varied in size. ! 


At 11.0 p.m. a stuporous condition intervened and this 


again indicated that a lumbar puncture should be performed. 


On January 7, at 1.0 a.m. cerebro-spinal fluid was withdrawn. 
Chemical analysis showed raised protein, and increased 
cells. 300,000 units of penicillin were given intrathecally. 
Intravenous sucrose 120 ml. was also given, but this did 
not improve his condition. Intra-muscular penicillin 250,000 
units was given six hourly. Intra-muscular streptomycin 
0.5 gm. was given six hourly and oral Aureomycin 2350 
mg. three hourly was continued throughout the twenty- 
four hours. The patient was now extremely ill and little 
response was shown to the therapy given. 


On January 8 there was no change in the condition 
of the patient, and although fluid intake had been increased, 
there were signs of dehydration. It became obvious that 
more nourishment was needed ; a Ryle’s tube was passed 
into the stomach; ‘ Bull’s fluid’ was given in this manner, 
and left to drip slowly into the stomach over a period of 
twenty-four hours. One litre was given daily. ‘ Bull’s fluid’ 
is a very nutrient mixture recommended by Bull of America 
for anuric uraemia. Its formula is : glucose 400 mg., 
pea-nut oil 100 mg., acacia q.s. to emulsify, water to 
1 litre. Rectal infusion was continued and oral feeding 
when possible. All therapy was continued as before. 


On January 9 there was no change in his condition. 
The patient was observed to have attacks of clonus, and 
flushing of the face at frequent intervals. Rectal infusion, 
and ‘ Bull’s fluid’ by Ryle’s tube were continued. Urinary 
and faecal incontinence was gross. 


On January 10 the patient was still very ill, but fluid 
intake orally was increasing. Gross incontinence of urine 
and faeces was persistent The RKyle’s tube was withdrawn, 
and ‘ Bull’s fluid’ discontinued. MKectal infusion also dis- 
continued. Intramuscular streptomycin U.5 gm. six hourly was 
discontinued at twelve midnight, a total of 12 grams having 


' been administered. He still had periods of severe sweating, 


and restlessness. Pyrexia was marked, and the pulse rate 
was rapid. 

On January 11 after a comfortable night, his general condi- 
tion had undergone a vast change. In the early morning 
he became conscious, spoke a few words, and greeted people 
by name. Incontinence of faeces and urine was absent, and 
he asked for bed pan or urinal, A repeat encephalogram was 
taken. 

On January 12 the patient was still pyrexial; left hemi- 
plegia was present, but his general condition showed im- 
provement. There was amnesia for seven days and his last 
recollection was being admitted to the ward. A further 


encephalogram was taken. Lumbar puncture was performed, 
pressure was normal ; there was no abnormality on examina- 
tion of the fluid. Slight urinary incontinence was still present. 
Physiotherapy was commenced. Oral Aureomycin 250 mg. 
and intra-muscular penicillin was continued six hourly. 


Qn January 14 he was much improved. Intra-muscular 
penicillin was discontinued from twelve noon. The total 
amount given was 9,750,000 units. 

On January 15 left sided hemiplegia was still present, 
and there was no sign of movement. Oral Aureomycin 
was discontinued at twelve noon. The total amount given 
was 19 grammes. 

On January 20 the patient had again perfect control of anal 
and urethral sphincters but there was no sign of movement in 
the left side of the body. Diet was taken well, and the patient 
fed himself after solid food had been prepared for him. 

On January 24 he found he could move his left fingers and 
hand slightly, and there were flickers of movement in the 
left great toe. He sat up out of bed for ten minutes, and 
his whole demeanour and outlook improved. On the 
following day there was marked movement of the left arm 
and leg, and the arm could be raised to the head. The 
patient was out of bed in a chair for about 20 minutes. 


By the end of the month movement had practically returned 
to normal in the left arm, and although the leg was very stiff, 
the patient was rapidly regaining use of it. The patient was 
taken to the gymnasium for re-education and walking 
exercises. Convalescence was uninterrupted, and the time 
up increased. 

On February 6 the patient was discharged. He was walking 
with the help of a stick because of some weakness of the leg. 


Nursing Procedure 


Owing to the patient’s big build—height six feet two inches, 
and weight eleven stone—and his complete left-sided 
hemiplegia, and inability to move at all in bed, special 
attention was given to the pressure areas. These were treated 
two hourly, and the patient turned alternately from the left 
side to the right side, and nursed in a semi-recumbent 
position. As the general condition improved, and the skin 
showed signs of being sensitive to pressure, even on lying in 
one position for a short interval, the patient was gradually 
raised up the bed into ‘ Fowler’s position’. When the gross 
urine and faecal incontinence were present bismuth and 
paraffin emulsion was applied to prevent the occurrence of 
skin irritation. Owing to the severe paralysis of some, and 
spasm of other of the neck muscles, the head was markedly 
rotated and tilted to the right side of the body. It was, 
therefore, important for the pillows to be carefully arranged, 
in order to try and support the head in a correct position 
and prevent deformity. 

Plaster casts were made for both legs to prevent foot 
drop, and a cage placed over the limbs to take off the weight 
of the bed clothes. The left arm was rested on a pillow in the 
abducted position, but was not splinted. 

Fluid was given by a feeder or by teaspoon when there 
was variation of consciousness. Aureomycin when unable 
to be given in capsule form, was removed from the capsule, 
dissolved in a small quantity of fluil and given by a 
teaspoon. Care was given to the mvuth; and for this 
glycerine and borax were us-d, and glycothym line to keep 
it fresh. 

On February 16 the patient was seen again, the only 
symptom now present being severe cramp in the small 
muscles of both feet. He was walking greater distances, 
and had been able to drive his car, 

On March 9 he was still improving. Symptoms of tingling 
were present in the legs, but he was driving a car daily, 
and leading a.normail life. 

On May | he resumed his normal duties, and had made a 
complete recovery. 

My grateful thanks to : Dr. Fergus R. Ferguson for 
allowing me to publish this case, and his persoual help. 
Dr. Donald Longson tor medical details. Mrs. Waittaker, 
S.R.N., Miss Dodwell, senior sister tutor, and the patien 
himself for allowing me to present this case. | 
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The Ward Sister as Teacher and Leader 


By A. WETHERELL, S.R.N., S.C.M., 


Registered Sister Tutor, Member of the Sheffield Regional Hospital Board. 


HE ward sister’s title to the status of teacher and leader 
is wellestablished. The hospital system as we know it 
to-day, so far as it is responsible for the care, safety and 

nutrition of its patients, is dependent on the ward sister for 
the fulfilment of its functions. There is nothing new or 
sensational in this claim, for it has been so through the 
centuries and if our hospital boards are to maintain those 
functions through and beyond these days of transition, her 
title and responsibility must remain. 

Recognition of the ward sister’s key position in the 
hospital system has been too little appreciated and for 
several reasons, not least the apathy of the ward sister her- 
self in failing to unite in sufficient numbers with the 
progressive forces at work in organised nursing during the 
past 35 years. Much evidence, however, could also be found 
to prove that the ward sister has been taken for granted by 
employing authorities and although she may be a time- 
honoured institution her hard lot would often have been 
eased if she had received even a fractional part of the 
recognition her endless, untiring, devotion deserves. 

When we review the phenomenal growth of nursing during 
the past century and remember that in 1854 Miss Nightingale 
could not find 40 suitable women for her Crimean expedition, 
and compare this figure with the 157,000 nurses in our 
hospitals to-day (not including those many thousands in 
other branches of work and those who have left these shores 
to develop nursing enterprises in other lands) it is reasonable 
to ask: “‘ who were the teachers and leaders of this vast 
army ?’’ No observer has yet computed in terms of human 
effort how this outstanding miracle of professional achieve- 
ment has been wrought, but when attention 7s so focussed it 
will be seen that the ward sister was the mainstay of the 
‘movement. If the ward sister of to-day could visualise 


her place in history it would help her to see how vital her 


The student nurse learns by working with the ward sister 


teaching of the young nurse is and to ensure that those strong 
characteristics and qualities of our tradition are faithfully 
and indelibly grafted into each succeeding generation. 


The Ward Sister as Teacher 


It has never been presumed that the sister tutor is the 
only teacher responsible for the teaching of the theory and 
practice of nursing. The sister tutor has always declared 


that she was in partnership with the ward sister in the 
teaching of practical nursing. It is indisputably true that 
the ward sister is in a much stronger and more favoured 


The student nurse practises her skill under supervision 


position as a teacher of those subjects than a classroom 
teacher can ever be. 


Too much has been said lately of the ward sister having 
insufficient time to teach at all. This is not so, for every- 
thing she does teaches the impressionable student nurse and 
patient alike. There is no greater influence than example, 
and the ward sister’s strengths and weaknesses will be 
faithfully reflected from the example she sets to those about 
her. Everything she does teaches the young nurse: her 
appearance, tone, manner of speech and approach to the 
patient and visitor, the quality of her clinical work, her 
method of planning the ward work, even her gait and 
mannerisms will all be faithfully copied and become the 
standard for good or otherwise of her student nurses. If 
the ward sister by these tokens declares her allegiance to 
the Christian faith and the source of all true spiritual power, 
she will be in direct succession to those women who, like 
Miss Nightingale, have so powerfully influenced our vocation 
and ethical calling for all time. 

So strong is the ward sister’s sphere of influence in setting 
the standard, that the classroom teaching should be looked 
upon as supplementing the ward teaching. It is a thousand 
pities that there should ever have been conflicts of-opinion 
between the two departments. The quality of our nursing 
to-day suffers, firstly, because of the rift between the ward 
and the classroom, and, secondly, because of the junior- 
nurse-once-removed teaching her junior colleague. A well 
known matron not very pleased with the performance of a 
certain nursing procedure asked: ‘‘ Where did you learn 
this method nurse ? ’’ The nurse replied, ‘‘ Oh, there are two 
methods matron, the classroom method and the ward 
method, this is the ward method !’’ May we hope that the 
Ward Sisters’ Section, and the Sister Tutor Section of the Royal 
College of Nursing, will find opportunity to come together 
and discuss this weakness, which we all know exists. 

The student nurse, of whom there are too few to cover 
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the vacant places in our hospital wards, is too young for her 
responsibilities. The modern hospital system has outgrown 
the human resources available for the fulfilment of its 
functions and this is the root cause of the stress and strain 
of the ward sister’s lot to-day. Into a throbbing, milling 
turmoil of human*suffering comes the immature, bewildered 
schoolgirl. Small wonder that on occasion she takes refuge 
behind a feigned pertness until she feels her feet more firmly 
planted on the ward floor; but in the end she invariably 
develops a great admiration for the ward sister, and is 
deeply grateful for the teaching she receives. How often is 
it said ‘‘Sister so-and-so taught mea great deal’’——by which the 
ward sister 7s proved to bea teacher. After the student nurse 
qualifies she appraises the value of her training in different 
wards and, strange as it may seem, most often approves the 
strict sister who set a high, exacting, standard. We all know 
this to be true from our personal experience. Surgeons, 
physicians, and medical students all pay tribute to the ward 
sister as teacher. 


The Ward Sister as Leader 


From early days the position and status of the ward sister 
in her domain has been unquestioned and almost unassailable. 
All those who had business to transact within her ward 
looked to her for help and information. The worried visitor, 
the chaplain and other clergy, all those attending to the 
patients’ personal affairs including many representing the 
law, the police, the Friendly Societies and administrative 
departments—to these and many others the ward sister was 
the coordinating link between the patient and his private 
concerns, exercising in a masterly way the finest qualities 


of leadership and maintaining withal a dignified serenity 


and calm throughout her department. 


All this is perhaps not quite so true to-day, for in addition 
to the time honoured visitors already referred to, there is 
another vast army representing countless hospital depart- 
ments, including almoners, librarians, occupational and other 
therapists, technicians, supervisors of all kinds, and legions 
of trolleys with their attendants in triplicate. The coming 
and going of so many, especially between the hours of 9.30 
a.m. and 4.30 p.m. make wards like factories and destroy the 
atmosphere of peace and quiet so necessary for the healing 
of the patient’s mind and body. 


It has been observed in recent years that physicians and 
surgeons argue, with much emphasis, that because the ward 
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sister is so occupied in her domain, more and more ancillary 
helpers should be employed, each group being responsible 
for some one essential part of the patient’s treatment. 
These additional teams of workers have greatly increased in 
numbers in recent times. Often the wards are far too crowded 
with workers to allow even the basic needs of the patient 
to be properly supplied. 

In addition many more physicians and surgeons visit the 
ward than formerly, as Lord Quibell has so whimsically 
described. Thus the poor ward sister daily performs ‘ tri- 
cotomy,’ trying to meet all the calls made upon her, and 
utters in deep despair: ‘‘I haven’t time enough to teach 
the nurses ”’, 

To exercise the gift of leadership successfully in some 
general hospital wards to-day calls for a mind of Churchillian 
quality, to steer successfully so complex a system through 
such legions of specialists. That we need a more simplified 
system to diagnose and provide the patients’ treatment is 
already proved. , 

The question must also be answered: ‘‘ Does the employ- 
ment of such a large number of ancillary women workers in 
the modern hospital depress the potential of student nurse 
recruitment ?’’ If the ward sisters had always had sufficient 
trained, mature women in the ward instead of so many 
willing schoolgirls, argument for more and more lay helpers 
would have been left unproven. The real need of the patient 
and the ward sister still remains, and that is more women 
working by the bedside ministering to all the patients’ needs 
during the whole of the 24 hours in every day of the year. 

We have, however, been told by high authority that the 
position obtaining in our hospitals to-day is by no means 
static or permanent: that these are days of transition. 
Here then, surely, is the ward sister’s hour of opportunity 
in which to develop and exercise further her gifts of leadership 
so that she, steeped in the finest hospital tradition, is as a 
bridge linking the best of what was yesterday to the good of 
to-morrow. 

The way ahead is hard and difficult and, but for the 
patient in the bed, could daunt and discourage the most 
stout-hearted. The patient remains pre-eminently the 
central figure in this vast scheme. In his fear and suffering 
he looks to the ward sister, for her protection. He knows his 


safety depends on her skill and leadership. She will never 


failhim. May strength be hers in abundance and that happy 
spirit which ever ‘‘ spreads abroad the infection of a good 
courage.” 


A Memorandum prepared by the Ward and Departmental Sisters’ 
Sections of the Royal College of Nursing in Scotland for presentation 
to a special sub-committee of the Scottish Health Services Council, 


THE RECEPTION, CARE AND WELFARE OF 
IN-PATIENTS | 


Information, written or otherwise, given to patients before 
or immediately after entry to hespital,. about life in hospital 
and arrangements for their welfare. 


A personal letter should be sent to patients before entry 


to hospital with the date, time expected, directions for — 


reaching hospital, and a comforting and reassuring message ; 
the letter to be finished off with the Matron’s signature. 


This should be accompanied by an explanatory leaflet 


containing the following information : 

(a) Guidance as to the procedure of admission, with explicit 
details. 

(6) It should contain instructions regarding disposal of 
clothing. 

(c) A list of essential requirements : for example, ration 
books, insurance certificate, toilet requisites, 

(2) Permissible, though not essential articles, for example, 
dressing gown, bed jackets, eatables. 

(e) Instructions regarding money and valuables. 

(f) Guide for visiting arrangements. This to include note of 


special transport facilities if available, and information 
regarding canteen service. 


Reception arrangements—(a) for emergency cases ; (b) for 
other cases. | 
Each hospital should have a receptionist in charge, who 

has had special training in the art of handling people. (a) and 

(6) should be kept distinctly separate. 

There should be no delay in getting the patient to bed 
expertly. The ideal arrangement would be direct admission 
to a casualty or emergency department for immediate treat- 
ment. There should be an adequate number of examination 
rooms, dressing rooms and waiting rooms to give patient 
and friends privacy. Care should be taken that a member of 
the nursing staff spares time to guide and reassure the patient's 
relatives. 


(b) Pre-arranged admissions should be able to go direct 


to the ward, and if not ill, should not necessarily be required 
(continued on page 1236) 
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Above: Nain, one of the ports of call for the winter journey of the doctor from the 
Mission. He will travel 350 miles by plane and over 1,000 by dog team each winter 


Below: a friendly group from one of the scattered 
communities meets outside the mission 


Below : radio maintains con- 
tact with the vest of the world 
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Above: Trigger and Ginger, promising pups held by 
John Paddon, brother of the mission doctor, are worth 
£20 each. Bred from trail-trained dogs they will even- 
tually take their place in the missionary doctor's dog team 


WITH. 


GRENFELL MISSIO 


Below: Labrador children who will turn to the Grenfell Mission for medical help 
The mission depends for tts existence upon voluntary help 
and such things as the sale of the Christmas cards illustrated in last week’s issue 
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, THE RECEPTION, CARE AND WELFARE OF IN-PATIENTS 


to go straight to bed. Opportunity should be given to see 
the ward and annexes, and instructions given about ward 
routine, meal times, etcetera, guidance as to ward personnel, 
and an opportunity to discuss with the sister or house 
doctor plans for his care during stay in hospital. Reasonable 
storage or wardrobe accommodation should be provided to 
enable patients to retain their own clothes. Provision should 
be made for permission for operations, special examinations, 
etcetera, for patients under age. 

It would be a distinct advantage to all concerned if a 
central blanket supply could be arranged to avoid patients’ 
relatives being burdened with large bundles of bed clothes 
which are inconvenient to transport. This might be a matter 
suitable for discussion, if oral evidence is required. 

The system for dealing with enquiries by telephone, letter or 
visit, about the patient's condition. 

Telephone enquiries should be the responsibility of the 
sister or doctor in charge and, where possible, should be dealt 
with directly. Letters should be dealt with by clerical 
assistance provided, by mutual arrangement, between doctor 
and sister in charge. Enquiries from patient’s visitors should 
be dealt with by the person in charge at the time of the 
visit who has the authority to answer enquiries. An appoint- 
ment system might be devised with doctor or sister where 
necessary. The situation of the telephone should be such that 
messages cannot be overheard in the ward or by patients 
passing to and fro. 

The work of almoners in hospital. 

There should be almoners available for all hospitals, and 
they should work in the closest cooperation with the sister 
in charge, and medical staff. Regular consultations are 
essential, with regard to welfare during stay in hospital, 
home conditions investigated where required, and suitable 
arrangements made for after care. 

Visiting hours. 

These inevitably have to be varied. The general opinion 
is that there should be short daily visiting facilities of half 
an hour’s duration, depending on the situation of hospitals 
and transport available for all but infectious diseases hospitals, 
Arrangements should be made for children to visit patients, 
particularly if illness is of long duration. Special circum- 
stances may warrant special arrangements. 

Supply of books and newspapers. 

Voluntary organisations, if not already doing so, should be 
encouraged to provide library facilities. Newspapers should 
be made available through local newsagents. In infectious 
diseases hospitals and sanatoria, an adequate amount of 
daily newspapers and up-to-date periodicals should be 
supplied to the wards by the hospital as part of the amenities. 
Facilities for up-patients. 

These are totally inadequate in the majority of hospitals. 
It is the opinion of this group that sitting rooms or lounges, 
with facilities for dining, with comfortable chairs and couches, 
cushions and flowers, should be made available. Long-stay 
patients should have facilities made available also for 
recreation and entertainment. In children’s hospitals, 
well-stocked playrooms should be provided. 

Chaplaincy Services. | 

A chaplain should be appointed to the institution who would 
be available for regular visits, as well as the needs of in- 
dividual patients, and to conduct services where accommoda- 
tion is available. Many hospitals have existing chapels and 
these are available for the various denominations. The 
groups recommend that all denominations have facilities 
to visit their members at times arranged with the ward 
sisters. Where patients are a long distance from home, it 
should be the responsibility of the hospital to notify the 
rearest clergyman of his denomination. 

Ward Furnishings. 

Each patient should have an adequately designed locker 
for all his needs. Individual chairs should be provided, and 
should be of a more comfortable type and easily stacked. 
The design of the locker is of great importance, and the 
groups feel that it should be a subject for special study. 
Wardrobes and coat hangers should be available for the 
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(continued from page 1233) 


patient’s own clothes. It is essential that patients should 
be given more privacy by the provision of individual screens 
with quiet running rings of plastic or covered with composition 
or leather. 
The groups consider that the following furnishings are 
necessary in the wards : 
(a) Trays or bed-tables which are self-supporting. 
(6) Beds should be a moveable type with foot pedals. 
Special bed-rests of pillow or wooden varieties should be 
provided where required. 
(c) More comfortabig’ mattresses provided with handles for 
turning, and a generous supply of pillows and bolsters, 
(d@) More generous cupboard accommodation in the ward, 
(e) Trolley for the collection of used linen. 
(f) Each bed should have a lamp adaptable for the patient’s 


comfort, as well as to facilitate nursing and treatment. | 


(g) Calling signals should be provided for each individual 
patient which would ensure immediate attention oy 
day and night. These to include patients out of doors 
or on verandas. 

Occupational therapy and diversional activities. 

Occupational therapy departments should be available for 
long-term patients. Jecreational and diversional activities 
should be provided for, through voluntary organisations, 

Educational facilities are essential for long-term patients, 

especially in children’s and orthopaedic hospitals. 

The service of food in wards (not hospital catering generally). 

The group are of the opinion that it is essential to have 
heated food trolleys to serve each ward. The preparation of 
food trolleys, setting of trays with individual metal covers, 
etcetera should be done outside the ward, and as near to 
hotel service as is possible in relation to individual likes and 
dislikes. 


Every ward kitchen should have a refrigerator and there | 


should be an adequate variety of fluids, beverages, etcetera. 
Carafes or covered jugs and tumblers should be supplied 
for each patient. 

Under no consideration should ward sisters be required 
to use chipped or broken crockery, and misshaped and old 
cutlery. Plastic and Perspex trays, although light to handle, 
are slippery ; therefore an adequate supply of traycloths 
would be essential. 


Making the Approach Personal 


Throughout the making of this memorandum it has been 
evident that the ward sisters feel that the general approach 
to the patient and the relatives could well be less impersonal. 
It is for this reason that we have mentioned the specially 
selected and trained receptionist as a necessary member of 
the hospital team. Pressure of work may make it difficult 
for the clerk or other member of staff to whom reception 
work is only a part of the daily duty, to give patients and 
relatives that personal attention which is their due. It has 
been felt that it is at this initial stage, when first impressions 
are made, that the patient’s ideas of the hospital are formed 
and apprehensions either allayed or created and increased. 

Generally speaking, the nursing and medical staffs take 
a personal interest in the patients, and this is usually evident 
to both patients and their anxious relatives. An initial rebuff 
or not too kind reception can lead to later complications 
in human relationships, as it is apt to be exaggerated in the 


mind of the person ‘strung up’ with anxiety. We therefore} 


emphasise the necessity for a good reception system andi 
comfortable and cheerful waiting rooms. 

More co-operation and consultation between members of 
the staff from all levels might help towards understanding 
and a consequently happier atmosphere. The general 
practitioner and public health nurses might be encouraged 
to follow up their patients in hospital more than is at present 
done. 

The foregoing remarks and suggestions apply with at least 
equal force to out-patient clinics and dispensaries. 
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HOSPITAL DOMESTIC STAFF 


By MILDRED G. TUCKER, Sister-in-Charge Maids’ Home, Addenbrooke’s Hospital 


These workers play a definite part in the hospital 

team, and to a certain extent the whole hospital de- 
pends on them. It is, therefore, important that they should 
know and feel this. The feeling of inferiority which some 
domestic workers have, should be overcome, and they should 
be mace to feel that their contribution towards the smooth 
runniny of the hospital is of the utmost importance. 


A> essential part of any hospital is the domestic staff. 


Their life in hospital can be divided into two parts: 
that in the maids’ home, and that ‘ on-duty’ in the wards 
or departments of the hospital. Their welfare and happiness 
in the : aids’ home is a most important feature of domestic 
staff life in hospital. The maids’ home, should be a ‘ home ’ 
in every sense of the word and for this reason the use of the 
word liastel’ is to be deprecated. 

There are two schools of thought as to who should be in 
charge of the maids’ home: the trained nurse, or the warden. 
The trained sister provides a link with the hospital life as 
a whole, and gives the maids the feeling that they are more 
than an ‘adjunct’. <A sister can adopt a procedure which 
the maids can recognise as similar to that carried out in the 
hospital. ‘dhe fact that she has been a ward sister means 


that she understands the maids’ work in the wards, and can 
talk to them in a knowledgeable way about their work. 
Thanks to the heritage that has been passed down, a sister, 
simply because she is a sister, is regarded by the domestc 
staff in the same way as they see nurses regard their ward 
sister. 

The appointment of a warden, of course, releases a trained 
nurse for other work that can be done only by a nurse. I 
think there is a place for the warden, but she does not provide 
the link with the hospital that a sister can, and it seems 
difficult to select the right type of person. 

Whether it is a sister or warden in charge of the maids’ 
home, there are certain qualities which each should hold. 
Besides being accustomed to dealing with people (for ex- 
ample being a sympathetic listener and able to give wise 
and helpful judgment) she needs more than the usual share 
of brightness and cheerfulness. The physical and mental 
energy needed for organising the home is the greater, be- 
cause it is most desirable that the maids should feel that they 
are organising themselves. The care for the happiness 
of the maids in little details is very much linked with know- 
ledge of each individual’s back-ground, previous work and 
home conditions. One will always find health visitors and 
welfare officers very helpful. 

Interest should be shown in all their activities, for example, 
where they go for their holidays or ‘ days-off’, and what 
knitting or embroidery they are doing. ‘ Make do and mend’ 
evenings can be arranged in the winter. The hospital 
chaplain is just as much at the service of the domestic 
staff, as he is of the patients, and it should always be made 
easy for him to meet the domestic staff at any time if so de- 
sired. 

Often one has different nationalities in the maids’ home 
and a little forethought in the placing of them at the dining 
room table and in their rooms, will make for the smoother 
running of the home. Sister or the warden should have 
‘office hours’ when any maid can see her, and should sleep 
on the premises. 

The health of domestic staff should be carefully looked 
after. The maids should feel free to ask to see a doctor, 
when it is necessary. There should be a well equipped 
medicine.cupboard in the home, and ifthere is a sister in 
charge, there should be facilities for her to treat minor ail- 
ments. A sick room should be provided to look after sick 
staff, who do not need to be ‘ warded ’. If a maid is admitted 
to a hospital ward, a visit from home sister is greatly ap- 


preciated. One should be familiar with all forms in con- 
nection with the National Health Service. | 

The time maids have to be in at night varies in different 
hospitals, but the principle is the same. The door of the 
home should be locked at a certain time, and anyone entering 
after that time, must sign the book provided. ‘ Late 
passes’ may be issued by the sister in charge, in whose 
discretion it is left to withhold passes if she thinks fit. Sister 
should see the lst of late comers, and speak to the maids 
concerned the next morning. Any habitual late-comer may 
be referred to the Matron, who may take such disciplinary 
action as withholding late passes for a time and telling the 
offender that she must be in earlier than the normal hour. 
The rule that the maid should be in by a certain time should 
be strictly adhered to, it is not good for general health, nor 
can one work properly if late-nights are made a habit. 

In connection with the home itself, the important thing 
is to make it look likea home. Naturally one begins with the 
entrance hall, which should give one a welcome by being 
attractively furnished. There should be two sitting rooms, 
one of which should be the quiet room. Comfortable chairs, 
large ash-trays, a wireless and some form of heating are 
essential to these rooms. There should also be a smaller 
room, where the maids can entertain their friends. An 
ironing and washing room, and a suitable place for drying 
clothes should be provid2d. Bathroom and lavatory ac- 
commodation should be adequate, and there should be a 
waste-paper basket in each room. On the whole, domestic 
staff like to have single rooms of their own, but some girls 
do not like sleeping alone, and these should be catered for. 
Single rooms can be allocated in order of seniority. As far 
as possible vases of flowers should be always in evidence 
and it siould be remembered that pictures add to the furnish- 
ing of the home. 

The supervision of the cleaning of the maids’ home is a 
most important feature of the duties of the home sister. 
Nothing makes for more discontent than a dirty bath or dirty 
room. On the other hand another maid cannot be expected 
to clean her room if it is untidy, so supervision is needed 
there. A full round of the home should be done every day, 


first thing in the morning, and another round later to see . 


that the home has been cleaned properly. There should 
be adequate staff, and they should have proper equipment. 

Where meals are served in the maids’ home these should 
be supervised, to see tliat the food is hot, that there is plenty 
ofit,and thatitisnicelyserved. The food is usually cooked in 
the main kitchen, and brought over to the maids’ home in 
a ‘hot trolley’. 

The -laundering and care of household linen and the 
uniforms come under the supervision of the maids’ home sister. 
Each maid should have a uniform, which has been carefully 
laundered and can be worn with pride. There are of course 
different types of uniform, and aprons may or may not be 
worn. If aprons are worn they should be sufficiently 
starched, and each maid should have enough aprons to be 
able to wear a clean one every day. A belt keeps the waist 
much tidier, and senior maids may have a different coloured 
belt. Dresses are best with sleeves that are short enough 
to come above the bend of the elbow. 

When the maid is on-duty she passes from the home sister 
to the care of the ward or departmental sister. Here in- 
deed she can be made to feel a part of the hospital team, 
It can be pointed out to her that the nursing of the patient 
can only be carried out in a happy atmosphere, where every- 
one has the same idea : getting th: patient better. Her work 
should be explained to her, showing how it is planned to fit 
in with the other work in the ward, and giving reasons for 
doing certain things in certain ways. The importance of 
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clean shining utensils and glasses for the use of the patients, 
and the cleanliness of the kitchen should be explained. An 
intelligent ward maid, with guidance from sister, can become 
a good observer in the ward. 

The duties of the maid should be tabulated in a ‘ work 
list’. Her off-duty times should follow a permanent rota, 
and she is expected to report on and off duty punctually. 

The equipment should be adequate and in good condition. 
Where possible labour-saving devices should be used. 

Finally, what opportunities are there of training future 
‘Mrs. John Citizen’? The way to lay a table, make a bed, 


dust a room, save a little money each week, is only some of the . 


training that can be given. 

For the nurse in charge of the maids’ home, there is the 
satisfaction that she is still looking after people, although 
they may not be patients. She should not be impatient for 
results, and must: not be disappointed if she does not get 
the response she’ would sometimes like. Subsconsciously 
it is difficult not to set too high a standard, but in the end 
the results are seen: if the domestic staff are happy in the 
maids home, it echoes all over the hospital, and it can be 
a very happy place. for there are few indeed who do not 
welcome and appreciate small kindnesses shown to them. 


Anaesthesia in France 


NAESTHESIA in France was for a long time neglected as 

a science and the majority of surgeons considered that 

it only constituted an act of minor importance which 

was often left to a first year medical student, an orderly, ora 
nurse. The first teaching department for anaesthesia was 
set up at Broussais Hospital in Paris after the last war. 
Dr. Nadia du Bouchet, who is the chief instructor there, 
recently paid a visit to England to give the Bengué Memorial 
Award lecture at the Royal Institute of Public Health and 
Hygiene. Her lecture was entitled Modern Anaesthesia in 
France and its Developments in Relation to Cardiac Surgery. 
She said that it was not until the liberation that a number of 
French surgeons discovered for the first time that the 
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surgical teams of the British armies included not only a 
surgeon but an anaesthetist, who was considered the equal 
of the surgeon. At the same time, the most advanced French 
surgeons realised that an entire field of surgery, that had 
recently been explored and which opened up new surgical 
possibilities, would remain closed to them so long as they did 
not use scientifically organised anaesthetic assistance. 
Modern anaesthesia in France dates from this realization, and 
in considering the progress made in four years they have 
every reason to be proud. 

It was at the instigation of Professor Moulonguet that a 
course in anaesthesia was organised at the Paris Medical 
Faculty, accompanied by a diploma. This course included 
one year of theoretical study and two years of practice in 
various hospitals in Paris. In Marseilles, the Medical F aculty 
organised a similar course. Dr. Kern, who was trained in 
England during the war, next organised an anaesthetic 
service which included a practical teaching centre. Professor 
d’Allaines created a similar service at the Broussais hospital 
with al! modern equipment. The hospital became a teaching 
centre as well as a centre for cardio-vascular surgery. Doctors 
who wanted to specialise in anaesthetics came to visit these 
centres, some coming from countries outside France. 

Dr. du Bouchet said: ‘‘ Observers from the outside 
visiting certain of our hospitals may occasionally be astonished 
to see that nurses and unqualified doctors are still permitted 
to administer anaesthesia and that the ‘Ombredanne mask ’ 
is, here and there, still in use. These instances, however, 
are but left-overs of a recent past, and are becoming more and 
more rare.’ She said that France to-day presented a contrast 
of most modern methods being used side by side with the 
most out-moded ones. Almost all French anaesthetists had 
studied in England, because of the high esteem with which 
English anaesthesia was regarded. Anaesthesia of thoracic 
surgery was also based on English methods and blockage of 
the bronchial tubes was practised in pneumonectomy, in 
French pulmonary surgery centres. During the last two and 
a half years at the Broussais Hospital, which was a centre for 
cardiac surgery, 300 cases of Fallot’s tetralogy had been 
operated on. 


BEDSIDE LIGHTING FOR WARD PATIENTS 


By F. E. ELLIOTT, Matron, Royal Victoria Hospital, Belfast 


T is usually agreed that every effort should be made 
to limit the regimentation of patients as far as possible. 
This is more difficul€ to attain in the large general wards 

still retained by many hospitals. One of the problems we at the 
Royal Victoria Hospital] considered for a long time was how 
to provide a system of lighting which would enable a patient 
who did not wish to sleep at the accepted time for * lights 
out’ to enjoy reading without disturbance to his neighbour. 

One of the most pleasant and satisfying sights to be seen 
in our wards in the late evening is a light here and there, 
where some patients are finishing a last chapter or having 
a final glance at the evening paper without disturbing or 
distracting other patients. 

On a visit to Continental hospitals representatives of the 
Management Committee of this hospital accompanied by the 
Director, T. W. Davidson, studied the problem and the 
solutions offered by manufacturers. Failing to find the ideal 
answer in use, it was agreed to supply each general ward 
bed with an ‘ anglepoise ’ light. 

The lamp on the standard-balanced spring arm can be 
adjusted by patient or nurse to suit individual requirements. 
It is attached to a horizontal bracket fastened to the wall. 
The bracket protrudes 64 inches from the wall, and the point 
of fixture of the rotary arm is so adjusted as to prevent the 
lamp from being over rotated, thus eliminating possible 
damage to either wall surface or lamp. The control switch 
may be seen in the accompanying picture. It is on the 
panel which carries the selector for wireless programmes, 
and the call bell. 

All patients agree as to the advantages of the light but 
opinions vary as to the ideal light power; some favour a 


25 watt lamp, others prefer less light. 

While adding greatly to the patient’s comfort and pleasure, 
many of the night nurses’ ‘ nightmares’ have been cured : 
attention may be given to patients and treatment carried out; 
the seriously ill patient requiring a ‘ special ’ nurse in constant 
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attendance, the relatives who elect to remain by the bedside 
of the patient during the last hours, all are facilitated, and 
without the perpetual adjustment of hand lamps. The 
initial cost is slightly above that for the more generally 
accepted fixtures, but maintenance has not proved a difficulty. 
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NORWEGIAN 
STUDY TOUR 


HE Education Department, in conjunction 
with the Norwegian Nurses’ Association, 
is arranging a study tour in Norway next 

May. The party will be open to trained nurses 
and will be limited to twenty members. 


The provisional itinerary is as follows: The party 
will leave Newcastle-on-Tyne on M.S. Astrea on 
Saturday, May 19, at 7 p.m* arriving in Bergen on 
May 21, from where they will travel by rail to Oslo. 
They will stay three days in Oslo at the Savoy 
Hotel. On Friday, May 25, they will leave for 
Norheimsund, where accommodation is bovoked at 
the Sandven Hotel. Three days will be spent at 
Norheimsund, and on the Monday they will leave 
for Bergen, where they spend the remaining three 
days, arriving back in England on June 2. The cost 
of the complete tour including travel accommodation, 
and food, will amount to £46 from London, and £42 
3s. from Newcastle. A knowledge of Norwegian is not 
necessary, as English is commonly spoken in Norway. 

Details of the visits to be made have not yet been 
decided, but it is certain that the tour will include 
visits to hospitals, clinics, schools, and factories, 
so that it should have a wide appeal to nurses, 
whatever their speciality. 

: Oslo, the ancient capital city, is celebrating its 
ninth centenary this year. Oslo is the seat of govern- 
ment and is also a University city. It boasts a 
number of fine hospitals, the largest of which is the 


Above: The Tokagjel gorge between Bergen and the Hardanger Fjord 


Ulleval Sykerhus, on the ourskirts of the city. With 
1,900 beds, this is the biggest hospital in Norway, 
and in fact in Scandinavia. Ulleval has a very fine 
nursing school, incorporating the best in teaching 
and practice. Norwegian mental hospitals and 
sanatoria have much to offer the visitor in ideas 
for the care of their patients, and vaccination with 
B.C.G. has of course been in use for many years in 
Norway. There are also particularly good services 
for the care of children and old people. Norway is 
very progressive in her social services, and there will 
be much of great interest in the visits. 

This tour, with its reasonable cost, should offer a 
welcome opportunity to nurses to combine a very 
interesting and instructive insight into Norway’s 
medical and nursing services, with a _ delightful 
holiday and a refreshing glimpse of another land. 

Anyone who is interested should apply to the 
Education Department, Royal College of Nursing, 
for further particulars of the tour. 


Left: The Skjeggedal waterfall in Hardanger 
Below: Oslo, the Rdadhuset 
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The National Council of Nurses of Great Britain and Northern Ireland 


THE GRAND 


HE annual meeting of the Grand Council of the National 
Council of Nurses of Great Britain and Northern 
Ireland was held on November 23 in the Great Hall 

of St. Bartholomew’s Hospital. Miss K. F. Armstrong, 
President, took the Chair and representatives of the 60 
federated associations attended. 

Five nurses leagues were accepted as new members of the 
National Council: those of St. Andrew’s Hospital, Bow, the 
Royal Surrey County Hospital, Guildford, The Royal West 
Sussex Hospital, Bromley Hospital and the Connaught 
Hospital, Walthamstow; two associations had withdrawn, 
the Radcliffe Infirmary Guild of Nurses, Oxford, and the 
Lewisham Hospital Nurses League which had been disbanded. 


As a result of the ballot held during the meeting as a 
number of nominations had been received, Miss G. E. Davies, 
honorary ,treasurer of the International Council of Nurses 
had been elected a Vice-President, and Dame Katherine Watt, 
D.B.E., R.R.C., and Miss Mary Williams, matron of Queen 
Charlotte’s Maternity Hospital, were elected Directors. 


A number of letters had been received, including a letter 
of grateful thanks from Miss Karin Elfverson on behalf of the 
party of Swedish matrons who had visited this country during 
the summer; also a letter from the International Council of 
Nurses announcing the appointment of Miss Ellen J. Broe of 
Denmark as Director of the Florence Nightingale Inter- 
tional Foundation. 

Miss G. E. Davies, who had attended the service in 
Westminster Abbey at the opening of the British Empire 
Nurses War Memorial Chapel, gave a short description of the 
ceremony and Miss D. C. Bridges proposed that a message 
of appreciation be sent to the Nursing Mirror which had 
undertaken the administrative expenses of the Fund. 


In her address, Miss Armstrong reported on the year’s 
work and said the suggested scheme of membership cards 
had been completed to eliminate duplication of membership 
by one member through several associations. The resulting 
membership figure was just over 51,000. Members had 
assisted in entertaining visitors from overseas, and had taken 
part in the study courses held in Denmark, Sweden and 
Switzerland. The National Florence Nightingale Committee 
was not yet able to offer a scholarship for study abroad; 
the Council would be glad to supply speakers on the work 
of this Committee. The quarterly News Lettey had been 
published but had not received sufficient support. One 
meeting had been held between representatives of the Royal 
College of Nursing and the National Council for discussion 
on the constitution ; a further meeting was awaited. 


General Nursing 


> 


COUNCIL MEETING 


Following the disagreement expressed on the Council’s 
support of an amendment to Article 6 of the Draft Covenant 
of Human Rights last year the Executive Committee had 
rescinded its decision and had supported the original draft 
without the additional words. The International Council of 
Nurses had been informed of this change and had informed 
Dr. Brock Chisholm, Director General of the World Health 
Organisation. The draft covenant was being further 
considered by the United Nations’ General Assembly as 
announced in reports. The article was now Number 4, and 
incorporated the original numbers 4, 5 and 6. It read “‘ No 
one shall be subjected to torture or to cruel, inhuman or 
degrading treatment or punishment. In particular no one 
shall be subjected against his will to medical or scientific 
experimentation involving risk, where such was not required 
by his state of physical or mental health ”’. 


The National Council of Nurses had been asked by the 
British Council to nominate a lecturer to visit Italy and Malta 
in January, Miss M. G. Lawson, M.A., M.B., S.R.N., Deputy 
Chief Nursing Officer, Ministry of Health had been proposed. 
Following the conference last year on hospital planning an 
advisory committee had been set up to record nursing 
criticisms and comments on hospital plans. The committee 
members were Miss J. Addison, matron of the Royal Free 
Hospital, Miss C. M. Grant Glass, Miss M. B. Powell, matron 
of St. George’s Hospital, Miss B. Wood, matron of St. Helier 
Hospital. 

Questionnaires had been received from the Irfternational 
Council of Nurses and the assistance of the member 
associations had been sought in answering these. 


It was pointed out for clarification that the President of a 
member association could attend the Grand Council meeting 
if she were nominated as one of that association’s official 
delegates, but not in addition to the allotted number of 
delegates. 

In the morning members were able to hear Sir Claude 
Frankau, C.B.E., D.S.O., speaking on the Medical Aspects of 
A.B.C. (atomic, biological and chemical) Warfare, and Miss 
E. Cockayne, chief nursing officer, Ministry of Health, spoke 
on Civil Defence As It Affects the Nursing Services. Miss 
Cockayne said they had asked that the hospitals should be 
responsible for recruiting nurses for the National Hospital 
Service Reserve, but they were concerned that the response 
had been so very poor. It was most urgent that all nurses 
not in full time work should join the Reserve at once. They 
could enquire at any hospital and would then be directed to 
the enrolling hospital in their area. 


Council for Scotland 


NEW MEMBERS APPOINTED 


The names of the two members of the General Nursing 
Council for Scotland to be appointed by the Privy Council 
and the eleven to be appointed by the Secretary of State for 
Scotland are announced below. 

The members appointed by the Privy Council are: 
W. E. Gray Muir, Esq., W.S., Chairman of the present 
General Nursing Council. 
Professor G. M. Wishart, Dean of the Faculty of Medicine, 
Glasgow University. 
The members appointed by the Secretary of State are: 
Miss Jean Armstrong, Health Visitor Tutor, Public Health 
Department, Glasgow Corporation. 
William Black, Esq., City Treasurer, Dundee Corporation. 
Dr. A. D. Briggs, Medical Superintendent, Stobhill General 
Hospital, Glasgow. 

Dr. W.'G. Clark, Medical Officer of Health, Edinburgh. 

W. C. Dundas, Esq., County Clerk, Selkirk. 

Dr. Mary Esslemont, Aberdeen. 

Lady Fraser, Member of Eastern Regional Hospital Board. 

A. McWatt Green, Esq., C.A., Secretary, Edinburgh 


Executive Committee, St. Andrews’ Ambulance 

Association. 

Miss E. W. Himsworth, Superintendent Nursing Officer, 
Perth County. 

Mrs. A. L. Matthew, Member of Eastern Regional Hospital 
Board. 

Miss B. M. Rose, M.A., Headmistress, High School for 
Girls, Aberdeen. 

The names of the thirteen other members of the Council 
who are all registered nurses working in Scotland and who were 
elected by the nurses themselves were announced previously 
and published in the Nursing Times of September 2 (p. 900). 

An order made by the Secretary of State in April last 
requires that the reconstituted Council assumes office 
on December 1 of this year. 

It is the duty of the Council to keep a Register of trained - 
nursés. In this connection it has power to approve Nurse 
Training Institutions, to regulate the conduct of examina- 
tions, and to prescribe the conditions of admission to the 


register. 
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After Visiting Hospitals in the United States 


and Canada 
A Report by Mr. S. W. BARNES, House Governor of King’s College Hospital 


R. S. W. Barnes, House Governor of King’s College 
Hospital, has issued an interesting report after 
"visiting hospitals in the United States and Canada 
under the auspices of King Edward’s Hospital Fund 
for London. He states that the teaching hospitals 
there are, generally voluntary, and that the number of 
private or semi-private beds in those hospitals is much 
higher than in Britain, being often 40 per cent. or more 
of the total bed complement. About one quarter of the 
population of the United States are members of mutual 
insurance or provident schemes which cover pay-bed accom- 
modation, and there are fewer beds available for the non- 
paying ward patients. In the out-patient departments, 
clinics are not usually held by the visiting staff although they 
may undertake in-patient services for the ward patient. 
This results in lack of continuity of treatment and ward 
patients do not receive the same experienced service as 
private patients. 

The majority of hospitals were built or greatly extended 
after the 1914-18 war and, particularly in the United States, 
considerable hospital construction is taking place. The 
detailed control of executive functions by committees, so 
typical of local government practice in Britain, is not as yet 
prevalent in the United States and Canada. There are nine 
university schools of training for hospital administrators; 
the training lasts two years and university degrees are 
awarded. There are also college courses for social workers, 
medical librarians and dieticians. 3 

The natural and cross ventilation for the wards and single 
rooms is not taken so seriously as in this country and the 
atmosphere in patients’ accommodation is sometimes oppres- 
sive. Great attention is however given to lighting and to the 
prevention of unnecessary noise. Much emphasis is given to the 
provision of lavatories which may be attached to single 
rooms, shared between two sing’e rooms, or adjacent to four- 
bed units. Commode chairs are used to wheel patients to 
the lavatory whenever possible and bedpans are reduced to 
a minimum, Equipment in the wards of American hospitals 
was found to be on a lavish scale, and, in the out-patients’ 
departments, there was usually a spacious and cheerful hall. 
Mr. Barnes states that the appearance of much of the patients’ 
waiting accommodation is impressive. The entrances, 
lobbies and corridors are usually well signposted, adequately 
lighted and insulated from noise, generally by the usual 
acoustic tiles in the ceilings. On the whole, the nursing staff 
have less walking to and from wards and staff quarters than 
in the large hospitals in this country. This may be offset, 
however, by the time and energy spent going to and from 
the nursing station for records, requisition slips, and messages. 


Good arrangements are made for resident nursing staff, 


senior members being provided with separate sitting rooms. 
Wash basins are fitted to all bedrooms or suites, and bath- 
rooms are provided in varying ratios between | to 2and 1 to6. 
Reference is made to the excellence of American plumbing, 


the toilet accommodation for all grades of staff being modern 
and scrupulously clean. Washing facilities, with linen or 
paper towels are provided adjacent to all water closets and 
urinals, including those for out-patients. 

In the chapter on hospital nursing and nurse training, 
Mr. Barnes points out that student nurses pay fees for their 
training although they are maintained by the hospital. 
American hospitals are shorter of candidates for training 
than similar hospitals in this country. Training may last 
four or five years with a baccalaureate or bachelor’s degree in 
nursing from the university. Student nurses are largely 
supernumerary members of the staff while they are in the 
wards and hospital departments. At the teaching and larger 
general hospitals, the director of nursing has the support of 
nursing supervisors responsible for the nursing administration 
of the medical, surgical and other departments. In charge 
of the wards units of 20 to 30 beds are head nurses assisted 
by a few trained nurses (often non-resident) and by practical 
nurses and nursing attendants. The three shift system of 
duty is usual, often for a five day week. Dieticians are 
responsible for the service of food and for the patients’ diets, 
and the cleanliness of the wards may be the responsibility 
of the housekeeping supervisor. 

Mr. Barnes writes: ‘‘ A visit to America confirms one’s 
admiration for the sisters of the hospitals in this country. 
But if the hospitals are not continually to train students 
most of whose services are lost to them after training, 
neither the sisters, the trained staff, nor the student nurses 
can continue indefinitely to bear the burden they are now 
carrying. .. . There is probably no other profession or 
occupation responsible for maintaining a continuous service 
throughout the week which works the two shift or ‘ split 
duty’ system. This undoubtedly prevents many married 
women and others from assisting as ward sisters and staff 
nurses in a non-resident capacity. It may be one of the 
reasons why some nurses, carefully trained at the expense of 
the hospitals, later on choose other less onerous appointments 
not only in nursing, but in allied professions’’. 


On recruitment in this country he writes: ‘‘the recruitment 


of nurses and the retention of State-registered nurses as 
hospital staff nurses will inevitably become more difficult 
unless considerable relief is given to the nursing profession. 
Rather than a radical change in the type of training it would 
seem that real progress would best be obtained by the 
introduction of the three shift system and/or further 
reduction in hours of duty by taking away certain responsi- 
bilities and duties now regarded as essential and by improved 
equipment ”’, 

This report will interest all concerned with the planning 
of hospitals and nurses’ accommodation, and the future of 
training, and nursing service. Copies of the Report, price Is. 
(post free), may be obtained from Mr. S. W. Barnes, House 
Governor, King’s College Hospital, Denmark Hill, London, 
S.E.5. 


CONTROLLING HOSPITAL EXPENDITURE 


_ THE MINISTER OF HEALTH has stated ina circular, R.H.B. 
(50)109, that his resumption of the issue of approvals of the 
estimates of Hospital Management Committees in no way 
detracts from the responsibility of the Regional Hospital 
Boards. One of their primary functions is to plan and 
supervise the provision of services and to assess the relative 
merits of various developments in their regions. The 
Minister relies on them to scrutinise closely and, if necessary, 
to revise the proposals of the committces for maintenance 
expenditure, and thus prepare for him reliable estimates on 


the basis of which the national position can be assessed and 
brought under review with other claims on the budget. For 
the 1950 to 1951 estimates, the Minister first approved a 
total figure for a region and the Regional Hospital Boards 
allocated sums to the several committees in their region. 
This method of central allocation took little account of 
varying standards and it should now be practicable by 
cooperation between officers of the Ministry and representa-. 
tives of the Board to make a sound assessment of the claims 
of the various hospital units in the service. 
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The General Nursing 


Council for England and Wales 


T the November meeting of the 
General Nursing Council for England 
and Wales the list of persons recom- 

mended for appointment by the Council 
to serve on the Area Nurse Training Com- 
mittees, when these were established, was 
approved after some discussion. Mr. V. W. 
Grosvenor pointed out that in some areas 
names of two persons from one training 
school appeared and he suggested that such 
duplication was not advisable when the 
area to be considered was so wide, par- 
ticularly in the case of a hospital under a 
Board of Governors. The Board of Govern- 
ors in an area was able to nominate its 
own representative. Miss Alexander 
pointed out that the Board of Governors 
need not appoint a nurse as its representative 
and the Ministry had said that the Area 
Nurse Training Committees should have 
a majority of nurse members. To ensure 
this the General Nursing Council must 
propose nurses for all its nominations. 
The whole question had been given very 
careful consideration and the Committees 
were to take office on January 1. Exami- 
nation results were announced and appear 
on page 1227. 


Mr. Ernest Dawson and Mr. Joseph 
Edward Soley had been successful in the | 
mental nurses committee election. Sir - 


John Dain, returning officer for tie election, 
gave his report. Many mistakes in re- 
turning voting papeis had been made ; 
4,166 valid ballot papers had been received, 
133 were invalid. ‘Ihe signature on the 
envelope, which was the only proof of the 
voter's eligibility was omitted in 116 cases. 
It was suggested that the public’s familiar- 
ity with the secret ballot, that is, without 
signature, required that the instructions 
concerning the necessity of the signature 
should be even more emphasised in future 
elections. 


Training School Recommendations 


The following changes in recognition 
of training schools were approved. With- 
drawal of approval of training schools was, 
however, in each case without prejudice 
to the position and rights of student nurses 
already in training. 

Approval of King Edward VII Hospital, Windsor, as 
a Complete Training School for (General Nurses was 
withdrawn, and the Hospital together with Old Windsor 
Hospital, Old Windsor, was provisionally approved as 
ené Complete Training School for (General Nurses, 
the approval of the latter as a training schoul for assistant 
nurses having been withdrawn. 

Approval of the scheme of training between Aintree 
Hospital, Liverpool, and Fazakerley Hospital, Liverpool, 
for the training of Fever Nurses was withdrawn, and 
Aintree Hospital was approved to participate in a three 
year scheme of general training with Broadgreen Hos- 
pital, Liverpool. 

Approval of Clayponds Hospital, London, W.5. as 
a Complete Training School for ever Nurses was with- 
drawn as it had ceased to function as a hospital for 
infectious diseases. 

Approval of New Sussex Hospital, Brighton, as an 
affiliated Training School for General Nurses was with- 
drawn consequent upon the approval of the hospital 
as a trairing school for assistant nurses. 

Approval of Harefield Hospital, Harefield, as an 
affiliated l raining School for Male and Female Nurses was 
withdrawn on the provisional approval of the hospital 
as a complete training school for nurses. 

Approval of the affiliated schemes of training between 
the South London Hospital for Women and Children, 
&.W.4., and other hospitals was withdrawn ; and the 
hospital was approved as a Complete Training School 
for General Nurses in conjunction with a male unit at 
the Suuth Western Hospital, London, S.W.9. 

Full approval as a Complete Training School for Male 
Nurses had been granted to the County Hospital, 
Hereford. 

Provisional approval had been granted to Hemlington 
Hospital, Middlesbiough, as a Complete Training School 
for (,eneral Nurses for a period of two years from 
January 1, 1950. 

Provisional approval had been granted to Westwood 
Hospital, Beverley, as a Complete Training School for 


Male Nurses for a period of two years. . 

Provisional approval had been granted to Alder Hey 
Hospital, Liverpool, as a Training School for Genera! 
Nurses with Sefton General Hospital, Liverpool. 

Provisional approval had been granted to the following 
hospitals to participate in three year schemes of general 
training : 

Alder Hev Children’s Hospital, Liverpool (with Sefton 

General Hospital, Liverpool). 

Wolverhampton and Midland Counties Eye Infirmary 

(with Wolverhampton Royal Hospital). 

Eve Infirmary, Sunderland (with Sunderland General 

Hospital). 

Temporary approval had been granted to the following 
schemes of affiliation, alreadv approved for the training 
of female nurses, to inclide the training of male nurses : 

Cheshire Joint Sanatorium, Market Drayton, with 

the North Staffordshire Royal Iufirmary, Stoke- 

on-Trent. 

Newstead Sanatorium, near Mausfield, with the Royal 

Infirmary, Sheffield. 


Mental Training 

Approval of Leicester Frith Hospital, Leicester, and 
Stretton Hall Hospital, Leicester, as Complete Training 
Schools for male and female nurses for Mental Defectives 
was withdrawn and these two hospitals were provisionally 
approved for a period of two years from November 9, 
1950, as part of Glenfrith Hospital, Leicester. 

Full approval as a Complete Training School for male 
and female nurses for Mental Defectives had been granted 
to the Koyal Albert Hospital, Lancaster. 

Provisional approval as Complete Training Schools 
for male and female nurses for Mental Diseases or male 
and female nurses for Mental Defectives, as the case may 
be, had been continued for a further period of two years 
from November 9, 1950: 

Broadmoor Institution, Crowthorne, Berkshire, had 
been approved as a Training School for nurses for Mental 
Diseases. 

Whittington Hall, Chesterfield (for female nurses 
only) and Prudhoe and Monkton Hospital, Prudhoe, 
Northumberland, had been approved as raining schools 
for nurses for Mental Defectives. 

Provisional approval for a period of two years from 
November 195U, had been granted to 4 Colony, 
Bristol, as a unit of Hortbam Colony, bristol, for the 
training of male and female nurses for Mental Defectives. 


Pre-Nursing Courses 

The following Courses were approved for the purposes 
of Part | of the Preliminary Examination : 
Une year whole-time 

Wycombe High School, High Wycombe 

Wimbledon High Schvol for Girls 
Two years whole-lame 

Clacton-on-Sea County High School 

Clacton-on-Sea Secondary Modern School. 


Assistant Nurses 


The Assistant Nurses Committee had considered the 
advisability of fixing a closing date for the acceptance 
of applications for admission to the Roll of Assistant 
Nurses from persons with Existing or Intermediate 
qualifications received after December 31, 1943 which 
were now being dealt with under the Waiver Rule, and 
had agreed that no closing date be fixed at present 
but that the position should again be reviewed in one 
year’s time. 

Full approval had been granted to the following hos- 
pitals as Training Schools for Pupil Assistant Nurses: 
Complete Training School: 

Bosworth Park Infirmary, Market Bosworth. 
Component Training Schools : 

Townlands Hospital, Henley-on-Thames 

War Memorial Hospital. Henlev-on-Thames 

Provisional approval as a Complete Training School 
for Pupil Assistant Nurses had been granted to the 
County Hospital, Doddington, for a period of two years 
from November 10, 1950. 

Provisional approval to participate in a Group Scheme 
of training for Pupil Assistant Nurses had been granted 
to the following Hospitals for a period of two years 
from November 10, 1950: 

New Sussex Hospital, Brighton 

Newhaven Downs Hospital, Newhaven. 

Provisional approval as Complete Training Schools 
for Pupil Assistant Nurses had been extended for a further 
period of two years from Noveinber 10, 1950, in respect 
of the following hospitals : County Hospital, Ormskirk ; 
St. Mary’s Hospital, Luton ; St Luke’s Hospital, S.W.3 ; 
Highbury Hospital, Nottingham. 

Provisional approval for a period of two years from 
November 10, 1950, had been granted to Monkwear- 
mouth and Southwick Hospital, Sunderland, to provide 
experience in the care of children for pupil assistant 
nurses in training in the Sunderland Group. 


Disciplinary Cases 
The Council directed the Registrar to 
remove from the Register of Nurses the 
mame of Phyllis Violet Gibbs, S.R.N. 
128472, R.F.N. 12142 and the name of 
Mary Brigid Toner, S.R.N. 77126, R.F.N. 
2908. 
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The triplets born at Musgrove Park Maternity 


Unit to Mrs. Thelma George were two 
days’ old when this photograph was taken. 
Matron Miss M. I. Carpenter 1s on tie left 


TRIPLETS AT MUSGROVE PARK 

The first triplets to be born at Musgrove 
Park Maternity Department now a month 
old, have all reached 4 lbs. in weight, 
and they are all thriving. Their birth 
weights were 3 lb. 8 oz., 3 lb. 8 oz. and 3 Ib. 
10 0z. Musgrove Park Hospital, consisting 
of one-storeyed buildings, belonged to the 
American army during the last war and 
is now the main branch of the Taunton and 
Somerset Hospital. The beds are mainly 
for acute cases, although there are still 
some beds available for Ministry of Pensions 
patients. The maternity department is 
being developed under its matron Miss 
M. I. Carpenter, it now has a premature 
babies’ nursery and many other improve- 
ments are proposed. It is hoped that it 
will shortly become a training school for 
pupil midwives. 


Coming Events 


Royal Institute of Public Health and 


Hygiene.—The Harben lectures for 1950 
will be given by Sir Leonard G. Parsons, 
F.RC.O.G., F.K.S., emert- 
tus professor of paediatrics and _ child 
health, and Dean of the Faculty of Medi- 
cine, University of Birmingham, on Studies 
on Child Health (illustrated) in the lecture 
hall of the Institute, 28 Portland Place, 
W.1. 
Monday, December 11 at 4.30 p.m. 
The first lecture on Historical Back- 
ground: The Unborn Child; chair- 
chairman, executive council. Tuesday, 
December 12 at 4.30 p.m. The second 
lecture on The Newborn Child and 
the Infant; chairman, J. Browning 
Alexander, M.D., F.R.C.P., deputy- 
chairman, executive council. Wednes- 
day, December 13 at 4.30 p.m. The 
third lecture on The Older Child: 
A Glance Into the Future ; chairman, 
Colonel the Right Honourable Walter 
F.RC.P., F.RS., MP. 
president of the Institute. 
Admission is free, and seat reservations 
may be made. Notice of attendance 


at lectures will be appreciated by the 


secretary of the Institute. 

Royal Sanitary Institute.—There will be 
a sessional meeting at Newcastle-upon- 
Tyne on Friday, December 8, at 10.0 a.m. 
in Newe Hall, Pilgrim Street, Newcastle- 
upon-Tyne. J. V. Walker, M.D., M.R.C.P., 
D.P.H., medical officer of health, Darling- 
ton, will read a paper on A Home of One's 
Own,.and L. Mair, deputy chief sanitary 
inspector, Newcastle-upon-Tyne will read 
a paper on Drains and Sewers—the Legal 
A spect. 


In the afternoon visits will be made to 
modern flour mills, a new tobacco factory, 
a sanitary appliance factory, a modern . 
milk depot, and model ice cream factory. 


Chairman: Dr. A. Topping, T.D. 
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BY 
FOR 
ABOUT 


The winner of. The Midland Area Speech- 
making Coinpetition on Prevention is 
Better than Cure was AMiss Margaret 
Watkins. She is seen above being presented 
with the trophy by Mrs. A. A. Woodman. 
Below is a pvrecis of her speech 


PREVENTION IS BETTER 
THAN CURE 


“This is not an expression of opinion. 
It is a statement of fact, and if we give it 
a moment’s thought no one would question 
its wisdom. Yet every day and in every 
walk of life we see evidence of the pain, 
unhappiness and cost which might have 
been avoided had people put into practice 
the moral of my subject. 

Only yesterday I noticed three different 
posters on one hoarding which added up to 
the same thing. The first poster read: 
‘Protect your Child by Immunisation ’; the 
second: ‘For Health’s Sake Swim’, and 
the third: ‘ Prevent War by Joining the 
Civil Defence Corps’. Now all these act 
upon the truth that ‘ prevention is better 
than cure’. 

I am not presuming that prevention is 
always easy, nor that failure to prevent is 
deliberate. Yet in most cases it is due to 
thoughtlessness, carelessness and selfishness: 


_ alittle more thought when driving the car 


or crossing the road ; a little cleaner in our 

habits, a little more care of our health; a 

little more consideration of others’ pvint of 

view; a little more conciliation by our 

— when approaching the conference 
e. 

I like the w better ’, ‘ prevention is 
bettey than cure’, not less costly, not less 
painful; the word ‘ better ’ is positive; the 
Others negative. But why go on when 
everyone accepts the obvious truth in the 
statement. May I go further—prevention 
ts the cure.”’ 


STUDENT NURSES’ 
CONFERENCE 

The Misses Joan Barber, Edith Hesketh 
and Beryl Cartwright were chosen by the 
Unit of the Royal Manchester Children’s 
Hospital, Pendlebury, to vepresent their 
Unit at the Annual General Meeting and 
Conference of the Student Nurses’ Associa- 
tion held in London on July 25-26 this year. 
The following is a veport written for the 
Unit by Joan Barber and Beryl Cartwright. 


E left Manchester on a fair evening 
by the 6.0 p.m. train, and arrived 
in Euston at 9.30 p.m. 


We had not much idea where we were 
to go but we looked up in the telephone 


Student Nurses 


directory the place where we were to stay. 
Eventually, we arrived at our destination 
and were greeted by a kind-looking night 
sister who took us to the dining room for 
coffee and sandwiches. 

We visited the Royal College of Nursing 
next morning and were shown all the 
various meeting rooms and lecture rooms 
up to the refectory at the top of the building. 
The building has beautiful polished wood- 
work fittings and lovely chandeliers, and 
the floor is of black and white marble 
brought from Italy. 

The Conference was held in Cowdray 
Hall during the afternoon. 

It was in the form of a talk given by 
Miss Goodall, Secretary of the Royal College 
of Nursing, who discussed the development 
of nursing from when it was carried out by 
religious orders, to the present day nurse 
who now takes an important place in the 
community and is given legal respon- 
sibility and status by Acts of Parliament. 
To complete the picture and form a hall- 
mark, the nurse as a member of a pro- 
fessional body must belong to an association 
such as the Royal College of Nursing, which 
was founded on April 1, 1916. 

Thé idea of a College for nurses grew 
in the mind of Dame Sarah Swift, Matron 
of Guy’s Hospital, and she thought about 
it for 14 or 15 years before it became 
practicable. She chose her moment for 
its birth in the second year of the 1914- 
1918 War, when the economic position of 
the nurse became acute. The first object 
was to obtain State registration and provide 
personal service to members. The whole 
idea was to advance and promote the art 
and science of nursing. 

The College was registered under the 
Companies Act. 


Early Work of College 


Originally the work of the College was 
done in two small rooms, but it soon 
became necessary to move to allow for 
expansion. Due to the_ generosity of 
Iady Cowdray it now has a large and 
beautiful building. 

1926-27 brought the honour of a Royal 
Charter, taking the place of the Companies 
Act and giving more power. Then followed 
the title ‘ Royal’ and lately the Coat of 
Arms. It is interesting to know it is the 
first women’s organisation in history to 
have the Arms emblazoned on a Norman 
Shield. 

The business of the College is conducted 
by a council of 36 people nominated and 
elected by members of the College. There 
are headquarters in Belfast and Edinburgh, 
as well as in London. Miss Goodall then 
went on to explain the different com- 
mittees which dea] with all the sections 
of a College programme. ‘‘ You might 
ask, Why join? Because it _ provides 
the necessary help and protection as well 
as educational facilities. It also acts 
as a background to nurses abroad. And, 
very important, it provides a channel 
through which you may contribute to 
your own profession. The motto of the 
College is Tvadimus Lampada—‘ we hand 
on the lamp’ ”’. 

On Wednesday we attended St. Peter’s 
Church, which is close to the College, 
for a service to commemorate the 25 years 
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of the Student Nurses’ Association’s ex- 
istence. Mr. Reindrop who preached the 
sermon said he could always tell if a person 
was in her right vocation by her sparkling 
eyes, eager spirit, sense of humour, thrill 
of enthusiasm and her efficiency. 

After lunch we found our way to the 
Royal Institute of British Architects, 
kindly lent for our meeting. The huge 
room with its tiered seats, beautifully 
upholstered, is remarkable. 

The meeting opened with messages 
of goodwill from Princess Elizabeth and, 
among others, the Danish Nurses Council. 
The Secretary of the Student Nurses’ 
Association in India was present as a guest. 


Adoption of Constitution | 


The chairman told us our mer: -rship 
was increasing and spoke of our successes 
during the year, which includ:d the adop- 
tion of the new constitution, the recogni- 
tion of us as students and our Association's 
financial independence. We were reminded 
that the first week of every month was our 
week for contributions to be published in 
the Nursing Times. 

The result of the ballot for the new 


The Bishop of Plymouth chuts to the prize- 

winning nurses after he had presented them 

with their prizes at the South Devon and 
East Cornwall Hospital 


Area representatives was announced, and 
the Returning Officer revealed that the 
Northern area had returned the highest 
number of valid votes. 

The important item of the haspitals 
staffs consultative committee was then 
discussed. Various opinions were expressed 
but when put to the vote it was unani- 
mously carried that student nurses should 
not be on the hospital staffs consultative 
committees. 

Lady Elizabeth Montague spoke to 
us on the great work done by the Royal 
College of Nursing and hoped we would 
succeed in reaching our target of £20,000 
for the Educational Fund. 

The meeting closed with the presenta- 
tion by Miss Gullan of the trophy to the 
winning hospital, The Royal Salop In- 
firmary, Shrewsbury. We all enjoyed 
her talk afterwards. 

In the evening, we attended the Silver 
Jubilee party at the Royal College of 
Nursing and had an uproariously good time 
playing games, dancing and eating. 
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TUBERCULOSIS 


text book that went something like this 


| recently read a line or two in a nursing 


... the tuberculosis patient. . . suffers 
from irritability and brooding suspicion, 
fancies slights and believes himself a subject 
of neglect and dislike ...’°’ Well, after 
five years in and out of sanatoria, waiting 
around clinics and oscillating between 
doctors’ offices and health centres, I 
believe there’s a lot in what that lady 
says: only the most patient of people 
could escape that rather ignominious 
description. But I want to say a word 
or two in support of the patient and to 
point to some of the things that help to 
irritate us. Perhaps I can make a few 
constructive suggestions too. 

My main contention is that the tuber- 
culosis patient is never told enough about 
his complaint in general, nor about his 
individual condition in particular to put 
him in the mood for cheery cooperation. 
From the moment his condition is dis- 
covered until he’s allowed to start work 
again (and afterwards to a certain extent) 
he’s treated rather like a helpless child, 
and it seems to me axiomatic that after 
a while he will act like one. Now I do 
not see how, physically, some of it can 
be avoided—there are certain things he 
must not do that small children do every 
day of their lives. But how often is he told 
precisely why he must not do these things ? 
and for how long? and how often is his 
condition explained to him? very rarely. 
Yet it seems to me fundamental common- 
sense that since they are his lungs—if he’s 
old enough and intelligent enough—he 
ought to be allowed to know what is wrong 
with them. Why treat him like a child, 
mentally, too? 


Tell the Patient 


I feel that at the very outset—-at home, 
while awaiting sanatorium treatment— 
a suitably qualified health visitor should 
tell him precisely what is wrong with him 
and be able to answer the manifold queries 
that perplex him. I know a health visitor 
comes to see him, but far too often she’s 
the type who tells him to mark his knife, 
fork and spoon, whisks all his family 
off for an X-ray, enquires into his fin- 
ancial state and gives him more rigid in- 
structions about his personal belongings 
than she would about the crockery and 
habits of a pet, whose favourite habitat 
might be the dustbin. 

I don’t say there is no reason for these 
things nor that the average health visitor 
doesn’t do them with genuine concern, 
but it is bewildering to the patient if 
these things are done without telling him 
the why’s and wherefore’s of his condition. 
The stock answer to his questions is ‘‘ Don’t 
you worry yourself, you'll be quite all right; 
eat good food and rest all you can and we'll 
do all the worrying that’s necessary ’”’. 
The answer given is one of cheery assurance, 
but the impression it leaves is that it is 
just a question of an X-ray, a blood test 
and back-to-work in a couple of weeks. 
Is it little wonder that when, twelve months 
later, he is still in bed and still hearing 
the same platitudes, that he suffers from 
irritability and suspicion ? 

I would certainly agree there is something 
+2 be said for not telling a patient on the 


Breck FIVE 
YEARS 


first day he’s sent home to bed that he 
may be ill for a couple of years—there is 
plenty of time for that after he has got 
over the initial shock—but to leave him 
in ignorance about his complaint and to 
continue relating vapid platitudes week 
after week as if it were all some mystery 
too deep for him to comprehend is, I 
believe, quite wrong. Too often it is 
left to the patient to glean his information 
from the Encyclopaedia Britannica, Mr. 
Moore’s Almanack, or from the old ‘chronic’ 
down the road who has “ been through it 
all and knows all the answers’’ (in most 
cases the answers are nine parts wrong 
because he himself has never had any 
reliable instruction) and there’s no need 
to add just how pernicious that sort of 
information is. 


It is no excuse to say there are insuffi- 
cient health visitors or time, because if 
half the people who come around measuring 
rooms, filling in such particulars as ‘“‘ Why 
did your great grandfather die?” and 
telling about the precautions patients must 
take because of the high death rate (!) were 
given expert tuition in describing tuber- 
culosis to new patients, they would have 
plenty of time to spare—and patients 
would be less irritable. 


It seems quite inexplicable to me that 
even in sanatoria there is this same re- 
luctance to tell intelligent patients about 
their own personal cases. As a result the 
first few days in a sanatorium can be most 
upsetting. The patient is the ‘new boy’ 
and he is treated to a surfeit of idle chatter 
from the older ones who, with their new 
won authority tell him all they know about 
tuberculosis. What they say is usually 
quite fallacious and their discourses are 
illustrated with some carefree imagination. 
There may be an exhibition of a thor- 
acoplasty scar ; the ‘‘ A.P.’’ may tell how 
he *‘ gets air pumped into him every week ”’ 
the ‘ old chronic ’ who has been in for five 
years may come along for a cheery chat ! 
Everybody knows that’s what happens 
and it seems to me that here surely is the 
place for the perspicacious nurse with a 
friendly ‘‘ Don’t believe all they tell 
you”’ or “the old ones like romancing 
when they get a little seniority’’. But 
it is My own experience that this sort of 
nurse is quite rare. I know of one or two 
who preferred to align themselves with the 
older patients, and add their own views 
with almost sadistic eagerness. , 


Unnecessary Fears 


I know it only takes a week or two 
for the average patient to learn to take what 
he hears with a ‘ pinch of salt’, but he has 
been put into bed and left to guess at 
things he is afraid to ask about. An ex- 
aggeration ? I don’t think so. How many 
patients know what a _ pneumothorax 
does? How many patients fret unnecessarily 
about slight pains? How many sensible 
patients who take their bed rest seriously 
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A PATIENT’S VIEW 


are told that unnecessary shouting, singing 
and even coughing racks the very organs 
they are trying to rest ? 

Is it beyond the ingenuity of medical 
staffs to arrange some sort of regular lecture 
or quiz at which patients, new and old, 
could ask questions freely ? I do feel it 
would eliminate such appalling ignorance 
as that of the patient (not an imbecile !) 
who explained a thoracoplasty to a friend 
as being ‘‘an operation which collapses 
the lung squashing the cavity so that the 
bugs inside can’t breathe—then of course 
they just die off’’, or of the physical 
training instructor who developed tuber- 
culosis and was told his chest was weak. 
Thinking he knew all about breathing 
exercises he used to visit the toilet secretly 
and practise deep breathing exercises in 
in front of an op-n window. Needless 
to add, his next X-ray showed extensive 
cavitation ! 

Patients resent having to glean informa- 
tion from watching other cases, or from 
some ‘reliable’ source—it makes them, 
in fact, irritable and suspicious. They 
would much prefer to be told by a respon- 
sible person that they are ill or very ill and 
that it takes so many wecks before the 
doctor can assess individual cases. But 
the average medical person is quite con- 
tent to keep the patient in the dark, not 
to take him into his confidence and to 
tell him to ‘Eat, rest and you'll be all right; 
Take up some nice occupational therapy 
to take your mind off it.’’ This last part 
I certainly support; the patients who 
have some little occupation usually do 
well, while the most dissatisfied are often 
those whose day consists of waiting for the 
mail, the daily papers and Family Favour- 
ites, in that order. But occupational 
therapy alone does not “ take their minds 
off it ’’ if they have to guess at their 
immediate future. 


Improved Sanatoria 


I do not want to be unfair to medical 
staffs. I know they are not crystal- 
gazers and I know very well they can’t 
say ‘‘ You'll be leaving at 6 o’clock on 
July 15 next year’’: indeed I would be 
the first to agree with the doctor who 
wrote recently to The Times saying that the 
tuberculosis service was not getting a fair 
deal (second-rate pay, second-rate accom- 
modation for nursing staffs dnd even second 
rate acknowledgment of specialists). Any- 
body with a working knowledge of sanatoria 
would agree with him. Furthermore, 
I consider that only better pay and better 
conditions—better incentives in fact— 
can improve sanatoria. But are not these 
things all the more reason for telling 
the patient where he stands, so that he 
becomes helpful and cooperative instead 
of irritable and suspicious ? Tell him what 
may happen to him: if some treatment 
has failed, say so-and say what the next 
proposition is ; when he is up’’ on hours ”’ 
give him a rough date for discharge ; 
he knows that no two cases are alike and if 
something goes wrong in the meantime he 
will accept the disappointment. It would 
be much better than letting him think that 
the doctor “ knew this would happenxall 
the time.”’ 

All patients are not innocent angels 
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awaiting the Goddess of Knowledge. 
There is always one who is “ agin every- 
thing ’’, good, bad, or indifferent, and the 
one who gives in completely, but you get 
them in every kind of illness and in every 
hospital. It is not true to label ail tuber- 
culosis patients as ‘depressives’. Most 


of them are young and they want to get | 


better as quickly and effectively as possible; 
their very youth demands it. 


After Care 


Have you read the Air Ministry leaflet 
for airmen discharged with tuberculosis 
called Instructions to Airmen Suffering 
From Tuberculosis, or some such title? 
You should read it; it’s a good example 
of well meaning advice that makes patients 
irritable. There are so. many ‘dont’s’ 
in it that one must surely wonder if he is 
allowed to do anything but rest in his 
lonely room (with windows open) and sleep, 
dust, clean up and burn his dusters. I 
have no doubt most people tear it up with 
a smile. 

Now it seems to me that when a patient 
is discharged he is no longer ‘ active’; 
if he is he should not have been discharged. 
The average patient does not want to 
‘go back there again’, he knows how to 
act ; he has his own routine and is usually 
scrupulously careful about such things 
assputum. He looks and feels remarkably 
well and wants to get rehabilitated again. 
But, this is where the health visitor comes 
in. She soon comes around, asking 
about his crockery, his room, his ‘ contacts’. 
Now, is not this just wasting the health 
visitor's time and irritating the patient ? 
She would surely be much‘better employed 
answering the queries of some new patient. 

A discharged patient who knows how 
to behave (and that is nearly all of them) 
is probably less risk to his ‘ contacts’ than 
is the crowded cinema they visit once a 
week. Nurses in sanatoria very rarely 
catch the disease (a matron recently stated 
at a press conference that she had known 


- of oniy one case in twenty years’ experience) 


yet everybody knows they do not take even 
such precautions as are considered funda- 
mental ,in any other infectious’ ward. 
In that case why not leave after care to the 
patient’s common sense ? Tell him when 
to report for check-ups and answer any 
queries then. He wili not let you down. 
Let him do light work if he wants to as soon 
as possible,—it is good for morale—and 
do not do so much visiting. 

Summing up then, I say, tell the patient 
all he wants to know. Let the health 
visitor do it at the outset and a responsible 
authority when he gets to the sanatorium. 
Let staffs squash much of the gossip in 
sanatoria with sound medical truths and 
make the patient’s first weck an easy one. 
Do not badger him when he comes out. 
If this is done I feel sure there will be no 
need to describe him as ‘irritable’ or 
‘ suspicious.’ 


SICKNESS BENEFIT CLAIMS 


New regulations affecting hospital in- 
patients have been made provisionally by 
the Ministry of National Insurance (R.H.B. 
(50) 103,) whereby the time limit for 
Claiming sickness benefit is modified. The 
patient who is in hospital for not less than 
three months will, during this time, be 
considered to have good cause for any 
failure to give notice of incapacity or to 
claim sickness benefit in time. [or the 
Short stay patient, the concession will end 
three days after his discharge from hospital. 
The concession does not extend to persons 
admitted or transferred to a home or other 
institution for convalescence. 
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In Parliament 
By Our Parliamentary Correspondent 


Hospital Beds and Staff 


Topics relating to National Health 
Service occupied a large part of the atten- 
tion of the Minister of Health on November 
16, at question time in the Commons. 

The Minister informed Mr. Braine that 
in 1949 the number of new notifications 
of tuberculosis cases recorded in England 
and Wales was 52,041. The _ increase 
was due to the use of mass radiography. 
Although they were discovering more 
respiratory tuberculosis—the increase being 
about 54 per cent—there had been a 
decrease in the number of deaths over the 
last five years of 124 per cent. 

Brigadier Smyth asked how long a 
tuberculosis patient had to wait for a 
hospital bed, and Mr. Bevan answered 
that it depended so widely on the individual 
circumstances and local resources in each 
case that no average figure would have 
much meaning. 

Mr. Mellish inquired whether the real 
problem was not a shortage of nurses. 

Mr. Bevan said that was a reason why 
he issued a circular asking hospital au- 
thorities to make beds available for this 
type of case in general hospitals. He 
had had an interim report, and there had 
already been a very large increase in the 
number of beds. 

He would be able before very long, he 
told Mr. Elliott, to give the House a report 
on the progress which had been made in 
making beds available. 


Male Nurses 


Mr. Osborne asked the Minister of 
Health, what negotiations he had had with 
the General Nursing Council to see if the 
hospital training received by men during 
their period of service with the armed forces 
could be more fully recognised in attaining 
qualification as a State-registered nurse. 

Mr. Bevan informed him that this matter 
had been discussed with the General 
Nursing Council and the Service Depart- 
ments at various times. The question 
of what, if any, remissions of training 
could be granted was entirely for the General 
Nursing Council. 

Mr. F. Longden asked if the Minister’s 
attention had been called to the common 
practice in teaching hospitals for patients 
to be examined intimately by groups of 
students, often against the natural in- 
clinations of the patients ; and if he would 


Visitin g 

Miss KATHERINE MACFARLANE, ——_ 
turer of the University of New Zealand, 
Dunedin, has spent five months observing 
hospital methods in England, Sweden 
and Norway. On her way back to New 
Zealand, Miss MacFarlane is_ visiting 
hospitals in New York, Columbus, Kansas 
City and Seattle. 


* * 


Some 30 psychiatrists, paediatricians 
and social workers from 19 countries in 
Europe, the Middle East and Latin America 
began a course on Child Psychiatry in 
London on November 12. Dr. C, Koupernik 
of the Centre International is accompanying 
members from many parts of the world. 

The programme included visits to: 
Fountain Hospital, Tooting; the Child 
Study Centre, Brunswick Square; St. 


issue a general regulation that the consent 
of every patient must be obtained before 
an examination was performed. 

Mr. Bevan said he was not aware of 
any general dissatisfaction with the existing 
arrangements, or of any sufficient reason 
for suggesting that they should be changed. 
It was vital that medical students have 
adequate clinical training. 


Cortisone 

The Minister of Health, answering 
questions about the use of cortisone, said 
it was still experimental, and wider use 
must depend on greater knowledge. The 
consequences of taking this drug had not 
yet been established. Until experiments 
were concluded it was not possible to make 
the drug generally available. He told 
Dr. Charles Hill that he was quite ready 
to obtain further supplies of the material 
to enable further experiments to be made, 
but it was far too early to arouse expec- 
tations about the use of this drug. 

Mr. Keenan wanted to know what were 
the reasons for the increases for private 
ward treatment in the Merseyside hospitals, 
where the costs had increased by 100 per 
cent. from July, 1948, to September, 1950. 

Mr. Bevan said it was partly owing to 
increased costs, and partly to the fact 
that the charge now covered full cost in 
all cases. 

Mr. Oakshott suggested that as the use 
of private wards must relieve the pressure 
on public wards the Minister should con- 
sider a reduction in the charges for private 
wards. 

Mr. Bevan said that would really mean 
that larger number of people would be 
able to pay for beds at the expense of 
others. 

Mr. Oliver asserted that patients who 
had to wait many months before they could 
be admitted to hospital agreed to go in as 
fee-paying patients and were admitted 
with little delay. This caused dissatis- 
faction among other patients awaiting 
treatment ; in some cases it caused financial 
hardship ; and he asked if the Minister 
would end the practice. , 

Mr Bevan said that if there were an 
cases where admission was. medically 
urgent and was refused he would be only 
too glad to look into them. He added, 
in a further reply, that he was far from 
satisfied with the way in which it was 
possible for doctors to get their private 
patients into hospitals. 


Specialists 


George’s Hospital; The Tavistock Clinic; 
Children’s Homes at Croydon; the Bethlem 
Royal Hospital, Beckenham; the Cerebral 
Palsy Research Clinic, Queen Mary’s 
Hospital for Children, Carshalton; the 


‘Child Guidance Training Centre in Osna- 


burgh Street, N.W.1; the Institute of 
Psychiatry, Maudsley Hospital, Denmark 


Hill; and child guidance clinics at 
Twickenham and Ealing. 


Dr. R. D. Lawrence, Physician in charge 
of the Diabetic Clinic, King’s College 
Hospital, visited the Netherlands between 
November 19 and 26 to lecture for the 
British Council. He addressed specialists 


general practitioners and students in 


Amsterdam, Rotterdam, Leiden, and 
Utrecht on recent development in the 
treatment of diabetes. ; 


{ 
4 


ANNUAL 
REPORTS 


The wide field of activity of the British 
Council, whose new headquarters are at 
65 Davies Street, London, W.1., is summed 
up in the annual report for 1949 to 1950. 
The Council aims at making available 
to other countries, the thoughts, creations 
and discoveries of Britain and welcomes 
the contributions made by other countries. 
The British Council promotes personal 
and professional intercourse wherever it 
can and, when possible, it maintains 
contact with other countries irrespective 
of political and ideological difficulties. 
The headings of the chapters in the report 
show the wide sphere in which the Council 
works—Europe, Latin America, the Middle 
East, the Far East and the Common- 
wealth. Nurses and doctors have been 
among the hundreds of people from abroad 
who have come to Britain to take courses 
organised by the Council and many of our 
doctors have made lecture tours abroad 
through the organisation of the Council, 
among them its President, Sir Henry Dale. 
Dame Katherine Watt, D.B.E., R.R.C., 
who has just retired from being Chief 
Nursing Adviser to the Ministry of Health, 


has already made many tours abroad, and — 


is undertaking another, under the aus- 


pices of the Council. 
* 


“ Pulling their Weight ”’ is the illustrated 
35th annual report of St. Dunstan’s and it 
contains an interesting account of the 
work of the association by Sir Ian Fraser, 
M.P. He says that of all the ex-service 
men and women whom St. Dunstan's 
has helped, some are exceptional but most 
are not, and that, above all, St. Dunstan’s 
has helped the ordinary ones to do better 
than they might have done. St. Dunstaners 
are taught how to read and write again 
and how to face life anew and training is 
given for many professions and occupations. 
No less than 40 cases of deteriorating 
sight as a result of the first war were 
admitted to St. Dunstan’s last year and 
41 more young men from the last war 

were also admitted. St. Dunstan’s is 


a purely voluntary organisation and re- 
ceives no State subsidy. Since the late 
Sir Arthur Pearson founded it over 35 
years ago, nearly 5,000 British men and 
women have worn its badge which isza 
flaming torch. ; 

* * 


The many activities of this National 
Institute for the Blind are described in 
its annual report. It cares for men, women 
and children, and those who are both 
blind and deaf. It has the _ greatest 
braille publishing house in the Common- 
wealth and during 1949 produced 45,000 
volumes, 27,000 pamphlets and half a 
million newspapers and magazines ;_ there 
are now 23 braille periodicals ranging 
from the ‘‘ Radio Times ”’ to ‘“‘ Law Notes ” 
The Moon code, which is a simple embossed 
type, is produced for elderly people who 
cannot master braille. The seven Sun- 
shine Homes for Blind Babies care for 
160 children. The Institute supports many 
schools for adults and children, of which 
the most notable is Condover Hall, near 
Shrewsbury, the first "school solely for 
blind children with other handicaps. The 
Institute has homes and a rehabilitation 
centre. It is a voluntary body but it 
is fully accepted by the State in plans 
for assisting the blind. 


Oxygen Therapy Film 


Oxygenaire (London), Ltd., announce 
that their tilm entitled Oxygen Therapy can 
now be hired for exhibition to nurses, 
doctors, and students by hospitals, medical 
schools, and professional bodies. Tart I of 
the film (465 ft.) covers the history of the 
clinical use of oxygen, and Part II (785 ft.) 
demonstrates the technique of oxygen 
administration by the usual methods, and 
shows in detail the construction of the latest 
forms of oxygen therapy equipment. Many 
sequences were filmed at the Westminster 
and Queen Charlotte’s Hospitals, and at the 
Hospital for Sick Children, Great Ormond 
Street, with the assistance of the medical 
and nursing staff. The film was shown at 
the Nursing Mirror Exhibition in October. 
Arrangements for hiring the film can be 
made by communicating with Oxygenaire 
(London), Ltd., 8, Duke Street, Wigmore 
Street, London, W.1. 


Overseas Crossword No. I 


Miss A. H. Wilford. 
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NURSES’ APPEAL COMMITTEE 


This has been a splendid week both for 
badly needed donations and for the many 
eek gifts received for Christmas dis- 
tribution. We thank you all most cordially 
for your kindness and the great help you 
have given. We still need more donations 
and more gifts if we are to keep up with 
the average received at this time of the 
year. This is ‘most essential for there is 
much to do if we are to continue to give 
pleasure to those of our esteemed colleagues 
whom we very much like to remember 
at this happy Christmas season. 


Contributions for week ending November 25 


Nursing staff, Ingham Infirmary. (For 
Miss G. M. Thackray. (For Christmas) 5 0 
Mansfield Branch, Royal of 
(ForChristinas) .. 
Miss Nellist. or Christmas) 
Anonymous 10 0 
Miss FE. Geldart . 10 0 
Miss M. Hillman 56 9 0 
Coppetts Wood Hospital, collecting box ; a 
Miss V.C. Lawes ate 10 0 
Miss J. M. Barker ne 
Miss R. Thomas. (For Christmas) 10 0 
Miss B. W. Van Hon.righ 
Mrs L — and Miss H unter. (For Christ- 
s 10 Q 
staff, ‘General Hospital, ‘Merthyr 
Tvdfil 
Miss Bryden. (For Christmas) 
College No 59615 
Miss A. M. Blake’ 10 0 
C. E. Brookes, Esq. 
(For fuel) 1 0 0 
0 


Tetal £33 11 


We acknowledge with much gratitude 
gift parcels from Miss P. Turner, Miss 
D. M. Diment, Miss A. Potter, Miss A. 
Cocker, Miss G. Davies, Miss Dreier, Miss 
M. P. Garstang, Miss Johnston, Miss 
Bb. Bendall, Miss E. McIntosh, Miss A. 
Young, Mrs. Walton, Miss M. Beecham, 
Mrs. Lamond, Miss Burke, Miss Greaves, 
Miss Hellman, Miss Burnet, Miss E. Cole- 
brooke, Miss Steers, Miss F. Leckie, Miss 
M. Ellis, Miss D. Craddock, Miss L. B. 
Baxter, Stafford Branch, Roval College 
of Nursing and anonymous donors. 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
uare, London, W.1. 


(The Editor cannot enter into correspon- 
dence concerning this competition and her 
decision is final and legally binding ) 


In response to many requests this 3 Across 
sew monthly series of crosswords . Exult ety (anag)—If you're staying 
has been devised to enable readers bere! “tite 
abroad to join in the competitions. 12. Trifles light as . (8). . 4. “ Over 
Prizes will be awarded to the senders q far away” ‘aly, 
ey leave casts. on the san 
of solutions op 18. Little boat from the ocean (5). 19. 
on Monday, March 5, 1951. - o'r ry Answer back (5). 20. Broken table. Hear 
solution wiil be published the follow- ” the poor lamb (5). 23. A broken nose. 
ing week. Lasts for ages (5). 26. A big wave. Skate 
is lo on it (6). 27. A long step (6). 28. Hoots (38). 
must reach this (3). 31. Masters ag.) 2). 
office by week ending March is rot is a seaside singer (4). 34. You 
3, 1951 to ‘ in the weer {6}. 
Crossword No. 1’, Nursing Times, - Down 
Macmillan and Co., Ltd., St. 2. Hedgehog or mischievous boy (6). 3. Ne 
name and address in block capitals A public speaker (6). 6. To pitch 22. 7. 
in the space provided. Enclose They went there in a “beautiful pea-greem 
no other communication with your 2° aa boat. (3). 8. You might catch a crab with 
om it (3). 11. Shakespearian justice. The end 
try. - for non-swimmers (7). 13. They sound like 
S 2q cockney Highlands (7). 16. Drop in here 
Name for a drop when dry (5). 17. Send back up 
¥ 3 or down (5). 20. Sun-burnt, but fed u 
2 if ’ed off (5). 21. Taken if you give an in 
: 3). 22. You may prepare to bathe in here 
wg? Very (4). 24. aly. (8) 
ddress crude, but makes ngs go smoothly 
A 25. River grass (5). 29. Adorn a kind of 
33 holiday chair (4). 


31 and 32. Look and looked 
up and down {3 & 3). 
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Efficient 


; 


2 


) ‘A LASIL’ is an analgesic, antipyretic and sedative of 

established value. It provides the physician with 
an efficient form of salicylate medication which combines 
: the advantages of high tolerability and greater freedom 
from the possibility of unpleasant gastro-intestinal sequelae. 


) _This tolerability is due to the fact that ‘ Alasil’ is a com- 
bination of acetylsalicylic acid and ‘ Alocol’ (Colloidal Alu- 
. minium Hydroxide), an effective gastric sedative and antacid. 
| 


For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to children, 


adults, the aged, and patients with finely balanced digestive 
capacities, 


: Small size tablets—Cartons 4d. Glass Tubes 1/7. Bottles 2/10. — 
| Large size tablets—Glass Tubes 1/7. Bottles 3/14. 


A Product of the ‘Ovaltine’ Research Laboratories 


A. WANDER LTD., Manufacturing Chemists, 
42, Upper Grosvenor Street, Grosvenor Square, London W.1. 


*F 


ay 
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Salicylate Medication 


¢ 


A supply of ‘Alasil’ tA 
Tablets for trial will 
be sent to any quali- 
fied nurse on receipt 
of her professional 
card. 


N143 


YOYR LITTLE 
RED BOOKS 
ARE JUST 


cleansing and cooling the 


blood because Steedman’s 
are made especially for 


WH AT little systems and are 
gentle and effective from 

M OTH ER S teething time to teens, 
NEED brings you in touch with 
inexperienced mothers. 
Thus writes a Nurse in And do not hesitate, also, 
Wales, who goes on to say to ask for a supply of our 
“It is always a pleasure handy little “Hints to 
to advise mothers to use Mothers” booklets. They 
Steedman’s Powders as are neat and concise, yet 
many years of experience deal very comprehensively 
have taught me there is with the symptoms -and 
none ‘just as good.’ I used treatment of all childish 
them for my own daughter ailments. They will be 


forwarded to you, free 


| and post free, on receipt 
She is quite right. There of 4 postcard. 


is nothing “ just as good”’ 

as Steedman’s Powders JOHN STEEDMAN & CO., 
for regulating little bowels, 270T, WALWORTH ROAD, 
relieving feverishness and LONDON S.E.17 


So do not hesitate to re- 
commend  Steedman’s 
Powders if your work 


You want the 
really effective base of 


‘GENATOSAN’ 
MENTHOL AND 
WINTERGREEN CREAM 


~ 


F YOU are to obtain deep penetration of the 
medicaments and so ease the pain quickly, you must have this 
special base. On gentle massage the “* water-miscible ” base 
of the cream disappears almost completely into the skin, 
carrying with it the analgesic and rubefacient medicaments. In 
all conditions ranging from the tired ache of fatigued muscles 
to the intense pain of sprains, or the maddening irritation of 
unbroken chilblains, this smooth white cream, non-greasy and 
practically odourless, gives welcome relief. 

Menthol & Wintergreen Cream (* Genatosan °) is available 
from chemists in the followirg sizes :—1 oz. tube 1/10d.; 
2 oz. jar 2/9d.; 4 oz. jar 4/lid., and is manufactured by 


GENATOSAN LIMITED 
LOUGHBOROUGH, LEICESTERSHIRE 


2 NES | 
KASS 
| 
( 
\ 
— 
TABLETS (Ges) 
= 
N.A.7 


Bromley Hospital 


Miss M. G. Lawson, deputy chief nursing 
officer to the Ministry of Health, presented 
the prizes to the nurses of Bromley Hospital. 
She said that she loved visiting hospitals 
and thought they were the happiest 
places in which to work. In facing changes, 
we had to be prepared to combine the 
best of the old with the best of the new ; 
we could never stand still but must either 
go forward or backwards. Miss Lawson 
added, ‘‘ It is among you that the leaders 
of the future must be found ”’. 

Miss M. Berkeley, matron, in her report, 
said that two houses to accommodate 
pupil midwives as well as three staff hostels 
and new practical classrooms had been 
completed. She paid tribute to Miss Booth 
sister tutor and to the ward sisters. The 
midwifery unit was a training school for 
pupil midwives under Miss Snelling. 

Miss M. J. Butcher won the gold medal, 
the silver medallist was Mrs. M. E. Munn. 


East Surrey Hospital 


The Member of Parliament for Reigate, 
Mr. Vaughan Morgan, presented the prizes 
at the East Surrey Hospital, Redhill. Miss 
P. L. Huxtable, matron, said that the word 
‘hospital’ must always mean ‘patient.’ 

Mr. Morgan said he felt he was thanking 
the nurses, on behalf of the people of the 
borough, for their work during the past 
year. In thinking of the health service he 
felt it should be realised that Acts of 
Parliament were not enough in themselves, 
but needed the cooperation of the men and 
women concerned. 


NURSING TIMES, DECEMBER 2, 1950 


Nursing School News 


Central 
Middlesex .- 
Hospital 


The Central Mid- 
diesex Hospital 
prizegiving was also 
an opportunity for 
the local recruitment 
of nurses; forthe aim 
of the hospital is to 
provide a first class 
local hospital for 
the people, staffed by 
the men and women 
of the area. 

Lady Moran, pre- 
sented many prizes, 
as well as the gold 
mcdal to Miss B. K. 
Mayle. 


Lidy Moran said that the quality of full and accurate observation was of piramount 


importance to the nurse, and the doctor with whom she worked so closely. 


The nurse 


of today had a great puirt to play in the life of the country because with her passport into 
the homes of the people she could bring them the understanding so badly needed. 

The matron, Miss D. R. Waller, encouraged nurses to take all advantages offered to 
them, and spoke of the student nurses’ experience in tuberculosis nursing. The Central 
Midwives Board had selected the hospital as one of the six set up throughout the country 


as bases for experimental schemes of training. 


Above: Miss Strudwick at the West Middlesex 

Hospital. Top left: prizewinners with Miss 

Lawson at Bromley. € Below: at the East 
Surrey Hospital, Redhill 


Dr. H. Joules gave the hospital report. 


West Middlesex Hospital 


The prizegiving at West Middlesex: 


Hospital was held in the Chapel. Miss 
A. M. D. Leslie, matron, gave the annual 
report. 


Miss Ethel Strudwick, a member of the 
Senate of London University, and represent- 
ing them on the Advisory Committee on 
Nursing Education at the Royal College of 
Nursing, distributed the medals and prizes. 
Miss M. Woodward was the silver medallist. 
Miss Strudwick indicated in her address the 
respect the nursing profession commanded 
from everybody, what individual work it 
was, what a high quality of knowledge was 
required by nurses, and what a valuable 
background this was with which to face 
the world. 


After the prizegiving, a demonstration 
of first aid in the home was given by student 
nurses. 


Royal Portsmouth Hospital 


At the Royal Portsmouth Hospital 
prizegiving recently the matron, Miss L. 
C. De la Court reported-on the achieve- 
ments of the nursing school during the past 
year. She referred to two bazaars in which 
the nurses had taken part, the one for the 
Educational Appeal of the Royal College 
of Nursing, and the other for the British 
Red Cross Society. 


Mrs. A. W. N. Addison, wife of the 
chairman of the Portsmouth Group 
Management Committee presented the 
awards after which she spoke to the 
nurses and visitors, saying that the nursing 
profession called for more virtues and 
qualities than did any other. 


The gold medallist was Miss O. Lloyd. 
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Public Health Section 


Public Health Section within the Glasgow 
Branch.—On December 7 at 7 30 p.n. at 
the Scottish Nurses Club, 203 Bath Street, 
Glasgow, there will bea lecture on Relaxation 
in Child Birth by Miss J. Gray, physio- 
therapist, Glasgow Royal Maternity Hos- 
pital. 


Public Health Section, within the Man- 
chester Branch.—A dinner and theatre 
_ party will be held on December 14. Dinner 
at the Three Shires restaurant at 5.30 p.m., 
followed by a visit to the Library Theatre 
to see the ‘‘ Lanchester Marionettes ’’. 
Cost 9s., application and money to be 
sent in before December 4 ; further details 
from the honorary secretary, Jean H. Wright 
4 Edare Avenue, Flixton, Near Manchester. 


* * * 


Industrial Nurses Discussion Group with- 
in the Liverpool Branch.—Meetings in 
future will be held on the second Monday 
in each month at 7.0 p.m., in the Medical 
Department of the Dock Labour Board, 
Pier Head, Liverpool. 


Branch Notices 


Altrincham Branch.—The next meeting 
will be on Monday, December 4 at 7.0 p.m. 
at Altrincham General Hospital. 


Birmingham and Three Counties Branch— 
A Christmas “‘ Spirit ’’ party in aid of the 
Educational Appeal, will be held on 
Wednesday, December 6 at 7.0 p.m., in 
the Nurses’ Home, General Hospital, 
Birmingham, 4. (Entrance the white gate 
opposite the Police Station). Tickets 7s.6d. 
Please come and enjoy yourselves and bring 
your friends. Tickets obtainable from 
members of the Executive Committee or 
Miss Whiter, Children’s Hospital, also 
at the door. ; 


Glasgow Branch.—Dr. McKay Hart, 
M.B., Ch.B.,F.R.F.P.S.G., M.R.C.O.G., will 
lecture on Some Advances in Obstetric 
Practice on Tuesday, December 5 at 7.30 p.m. 
at the Western Infirmary. 


Hull Branch.—There will be a general 
meeting on Monday, December 11 at 
7.30 p.m. in the recreation hall, Hull Royal 
Infirmary. 


North Eastern Metropolitan Branch.— 
A general meeting will be held on 
Wednesday, December 6 at 6.30 p.m. at 
St. Bartholomew’s Hospital, E.C.1l. to 
be followed by a lecture on Rectal Surgery, 
by C. Naunton-Morgan, Esq., F.R.C.S. 


Salisbury Branch.—A sale of work will 
be held on Saturday, December 9 at 3 p.m.- 
in the St. John’s Room, Fisherton Street, 
Salisbury, in aid of the Educational Appeal. 


South Western Metropolitan Branch.— 
Miss M. J. Smyth, President of the Branch, 
will open the annual Christmas fair at 
3.0 p.m. on Saturday, December 2 at 7, 
Knightsbridge (Hyde Park Corner). This 
fair is to raise funds for the Branch and we 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1l., or 
from local Branch Secretaries 


of Nursing 


hope members will bring their friends to 
do their Christmas shopping. 


Midland Area Meetings 
Proposed New Branch 


A new Branch is to be formed on Friday, 
December 8 at Barnsley, and all State- 
registered general nurses are invited to the 
meeting which will be held at Beckett 
Hospital in the evening, by kind invitation 
of Miss Guyll, matron. Please apply to 
Miss Guyll for the time of meeting. 


Ward & Departmental Sisters Section 


Sisters who are interested in the Ward 
and Departmental Sisters Section should 
get in touch with Sister Farn, of the 
General Hospital, Birmingham, 4, giving 
their names and addresses. A meeting 
will be held at the Birmingham General 
Hospital early in January. 


PRINCESS TSAHAI MEMORIAL 
HOSPITAL 


The opening of the Princess Tsahai 


Memorial Hospital is eagerly anticipated 


and already five members of the staff have 
been appointed including the Medical 
Superintendent and the Matron, and it is 
hoped to appoint a sister tutor and other 
sisters and nurses immediately. 

The hospital is a tribute of friendship to 
a gallant country. Ethiopia, in 1935, was 
the first victim of aggression; she never 
capitulated, but maintained her patriotic 
struggle and was ready to cooperate with 
British and allied forces in winning the 
allied victory of the last war. 

Princess Tsahai came as an exile to 
England and entered the Hospital for: Sick 
Children, Great Ormond Street, to train asa 
nurse, so that she might be able to help her 
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own people when the day of liberation came. 
She was much beloved by both patients and 
staff, and, after completing her sick 
children’s training she entered Guy’s 
Hospital till the liberation of her country. 
Returning she took back with her a unit of 
Red Cross nurses and at once began to care 
for the sick and wounded. She established 
an orphanage and many hospitals and 
dressing stations. After her marriage, her 
husband was appointed Governor of the 
remote province of Wallega, Lekemti, and 
when she was nursing there, she was 
suddenly taken ill and died at the age of 23. 
The hospital which bears her name and will 
shortly be completed will realise her desire 
to establish a British hospital in Ethiopia 
to train Ethiopians to work on British lines. 
The hospital will be a living memorial to 
the gallant princess and an example of 
British skill and friendship. Donations 
may still be sent tothe Honorary Treasurers, 
Lord Horder and Lord Amulree, c/o 
Messrs. Gould and Prideaux, the Honorary 
Accountants, 88, Bishopsgate, E.C.2. 


Mrs. K. Lovibond, J.P., chairman of 

Uxbridge Group Hospital Management 

Committee, chats with a patient in Hayes 

Cottage Hospital who is listening to her 

“ pillowphone’’ vadio, recently installed by 
the M.I. Hayes. 


EDUCATIONAL FUND ACTIVITIES 


The Weston-super-Mare Branch raised 
the sum of £120, at a Bring and Buy 
Sale held on November 25, for the Edu- 
cational Fund Appeal. It was opened by 
Mrs. I. Orr Ewing, wife of the local Member 


of Parliament. There were stalls of hand- 


embroidered linen, Christmas gifts, a very 
excellent food stall, white elephant and 
jumble stall, bran tub, and one of the 
student nurses did very sound business 
telling fortunes. There were some very 
good raffles and a beautifully iced Christ- 
mas cake for weight guessing. 
* 


At Ramsgate, a very enjoyable and ap- 


At the opening cere- 
mony of a most 
successful  Chmist- 
mas Market organ- 
ased and arranged 
by the nursing staff 
of the Children’s 
Hospital, Sheffield, 
when {£450 was 
vaised. 


From left to right : 
Miss A. M. Parker, 
Matron, the Mistress 
Cutler of Sheffield, 
who opened _ the 
market, and Mrs. 
Longcen, the presi- 
dent 


reciated ‘Scrapbook of the Ramsgate 

ospital’ has recently been produced by all 
members of the hospital staff in aid of the 
Educational Appeal. There was a cast of 
over 30 to play in the 14 scenes covering 
the period from 1838 to 1950. Miss V. M. P. 
Thomas, matron of Ramsgate Hospital, 
took part in the Scrapbook as the under- 
standing matron dealing with a battle- 
stunned patient after Dunkirk. Mrs. 
Sybil Burr wrote the script and grateful 
thanks were given toher. The opinion has 
been expressed that the Scrapbook is 
worthy of a place in the Festival of Britain 
célebrations.. 
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(Continued from page 1248) 
St. George-in-the-East, Wapping 


St George-in-the-East Hospital, Wapping, 
has held the first public prize-giving in 
the long history of the hospital. His 
Worship the Mayor of Stepney, Councillor 
F. G. Spearing, J.P. presented the prizes. 

Mr. Edward Gibson, M.B.E., J.P., 
chairman of the House Committee, stressed 
the greatness that was within the power of 
all members of the nursing profession to 
achieve. 

The matron, Miss M. M. Thorne, S.R.N., 
S.C.M., gave a resume of the examination 
results and expressed the appreciation 
of the nursing staff at the marked im- 
provements in the nurses’ home, Matron 
thanked the nurses for their whole-hearted 
efforts to relieve the sickness and distress 
of the patients, to the medical staff for their 
cooperation and to the ward _ sisters 
and nurses and the tutor for the way in 
which they had trained the student nurses. 


The staff reunion dance closed a unique 
and memorable occasion. 


Prize winners were: Best practical first 
year nurse—Miss J]. Sands ; best practical 
second year nurse—Miss C. Cullinane ; 
best practical third year nurse—Miss 
H. M. Curran. 


The Hospital for Sick Children 


Her Royal Highness The Princess Royal 
presented the prizes, medals and certificates 
to the nurses of The Hospital for Sick 
Children, Great Ormond Street. 

Sir John Murray, K.C.V.O., D.S.O., 
took the chair and Mr. Derek McCulloch, 
O.B.E., gave a _ talk on children. The 
matron, Miss D. A. Lane, who is retiring 
shortly, said how grateful they all were 
to Her Royal Highness for visiting them 
and for presenting the prizes. 

Mr. McCulloch in his amusing talk 
about children, disclaimed any special 
authority on the subject, except that he 
had been a child in his youth.’ From his 
experience as a patient he told the nurses 
that he knew the longer one had been a 
patient the better one know how to behave. 

Her Royal Highness who had taken part 
of her training at Great Ormond Street 
Hospital sympathised with the nurses’ 
hard work for their examinations, having 
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been through much of it herself. She 
then thanked them for their congratulations 
on her grandchild. 

The Southwood Gold Medal was won by 
Miss P. Hay and The Kelloch Medal by 
Miss E. M. Hurt. 


King George Hospital, Ilford 
The nurses’ prizegiving at King George 

Hospital, Ilford was preceded by a service 

in the hospital chapel. Alderman A. W. 


Green presented the bronze medal to Miss 


.Hawkes: many other prizes were aiso 


awarded. 


Miss F. Storm, matron, gave the annual 
report. She advised the prizewinners to 
be kind and patient, and with brightness 


and cheerfulness, to do all the little things 


that meant so much to the sick. 


A dance in the Bury Social Club was 
held in the evening. 


Miss L. G. Duff Grant, with the matron, 
Miss C. A. Smaldon, and three of the prize- 
winners of Queen Elizabeth Hospital, 

Birmingham (see below) 7 


Queen Elizabeth (Hospital, Birmingham 

Miss L. G. Duff Grant, R.R.C., President 
of the Royal College of Nursing and matron 
of the Manchester Royal Infirmary pre- 
sented the prizes, medals and certificates 
at the Queen Elizabeth Hospital, Birming- 
ham. 


Miss Duff Grant saidthat although the 


A *TOY FOR A SICK CHILD’ SCHEME 


With generous help from outside indi- 
viduals and organisations this year the 
effort to provide Christmas presents for all 
the children in hospitals in and around 
London is going ahead at full pace in New 
Carmelite House, just off Fleet Street, 
London. For the fourth time printers 
and packers, journalists, typists and van- 
drivers in the offices of The Evening News 
are uniting as volunteers to sort, repair 
and distribute more than 100,000 gifts 
for the children in some 350 hospitals, 
through the ‘Toy For A Sick Child’ 
scheme organised by that newspaper. 


Since there are now more toys in the shop 
windows, they are determined that with the 
help of their readers and other kindly 
people there shall be more toys in hospitals, 
too. More new toys than ever are in tact 
arriving and though the repairers and re- 
painters are already busy, they do not expect 
to be so overburdened as in the past. 
Gifts are generally in better condition. 
A lot of help is reaching them. An Aero- 


graph Paint Spraying machine, new from 
the 1950 B.I.F., has been lent them by its 
makers. Sunlight Laundries have lent 
a huge stack of laundry baskets for delivery 
of toys to hospitals, and Sixty Minute 


Cleaners are not only collecting toys from 


donors at their depot in the Home Counties 
but have undertaken to clean the soft and 
cuddly ones free of charge so that they 
can be sent out hygienically packed in 
transparent paper. This work is being done 
at the Ruislip, Pinner, Wimbledon, Barking 
and Croydon depots. 


Scarlet collecting bags with an appeal 
for a gift for The Evening News ‘Toy For 
a Sick Child’ scheme are being placed in 
the toy departments of big stores, including 
Barkers, Derry and Toms, Whiteleys, 
Arding and Hobbs, Clapham; Wright 
Brothers, Richmond ; Kennards, Croydon ; 
Jones and Higgins, Peckham ; Civil Service 
Stores and Gamages, Ltd. 


Every parcel is acknowledged by The 


nursing school at the Queen Elizabeth 
Hospital was comparatively young it had 
already made its mark by its achieve- 
ments. She gave an account of the growth 
of the nursing profession during the past 
hundred years, pointing out the present 
position of responsibility held by the nurse 
in the community, and stressing the need 
for her to enhance this by joining a pro- 
fessional association. Membership of the 
Student Nurses’ Association and later of 
the Royal College of Nursing would be 
of great value to any nurse. 


The _ gold medallist was Miss Gunilla 
Earley; silver medallist, Miss Jean Egerton. 


Evening News and every gift is labelled 
with a stamped postcard addressed to the 
donor so that the sick child can acknow- 
ledge it. 


PATIENTS’ BENEFITS 


Hospital Management Committees or 
Boards of Governors, from December 1, 
1950, will be permitted to act for National 
Insurance beneficiaries to ensure the 
patient obtains whatever benefit, pension 
or assistance is due to him under the 
National Insurance Act.* This is applic- 
able in the case of mental patients whose 
affairs are not administered by receivers 
appointed by the Court of Protection, and 
in the case of long stay non-mental patients. 
Previously, finance officers or other indi- 
vidual officers were appointed to act for 
mental patients and they have felt that they 
have been required to assume undue 
responsibility by reason of their being 
appointed in their official capacity. After 


December 1, 1950, all remittances will be 
made payable to the Hospital Manage- 
ment Committee or Board of Governurs. 
*RHB (50) 104, HMC (50) 101, BG (50) 94. 
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OFF DUTY TIME 


London, for even when there are no 

major exhibitions to visit, as a 
change from the regular collections, a 
dozen small galleries are always open to 
receive the causal visitor. There will be 
found the one-man shows of modern 
artists (struggling or successful) and the 
pictures that pass from dealer to buyer, 
sometimes disappearing for good into a 
private collection. 

At the Leicester Galleries, Leicester 
Square, for example, there was an exhibition 
of the latest work of Ivon Hitchens, who 
has for many years been well-known as 
a painter of landscapes. This exhibition, 
however, entirely consisted of paintings 
of nudes. It is unusual for a painter 
to change his style after being consistent 
for so long and, -while it can be appreciated 
that the artist felt in need of a change, 
it is doubtful whether it is for the better. 
His landscapes depended for their success 
upon space surrounded by form, whereas 
his nudes are composed of forms surrounded 
by space. 

Roland, Browse and Delbanco, Cork 
Street, are displaying some choice pieces 
of sculpture, including the bust of Bernard 
Shaw, by Epstein, several Henry Moore’s 
(with one very fine early one, in which 
can be seen the influence of Epstein), 
an interesting low relief by Picasso, and 
a couple of Reg Butler’s. Tucked away 
in the corner of this gallery could be seen 
a lovely little drawing of a woman by 
Modigliani, which he has done with re- 
markable economy of means in about a 
score of lines. 

The Lefevre Gallery, Bruton Street, 
has collected together some paintings by 
members of the Camden Town Group, 
which flourished just before the first 
world war, and included such artists as 
Sickert, Harold Gilman, R. P. Bevan and 
Spencer Gore. Most of these paintings 
have a rather depressing appearance, their 
colours being subdued and their design 
subordinated to effects of light and shadow, 
and atmosphere. In this essentially vig- 
orous age, it is difficult to accept these 
tather apathetic pictures, with their muddy 
palette, but there are many fine paintings 
among them that are well worth seeing. 

Perhaps the most important little ex- 
hibition at the moment is the one at Tooth’s, 
31, Bruton Street, which includes the newly 
discovered sketch by Constable for his 
The Lock, which hangs in the Royal Acad- 
emy. This isan exhilarating sketch which 
appears to have been painted at the full 
height of inspiration, and bears indelibly 
the mark of the genius at work. With this 
painting are a delightful flowerpiece also 
by Constable ; a recently discovered early 
landscape by Richard Wilson Rome from 
the Ponte Molle; a hitherto unexhibited 
portrait by Gainsborough of Sir Robert 
Clayton ;,and, among the French works, 
the lovely La Mort d’ Ophelia of Delacroix. 


NEW FILMS 
The Clouded Yellow 


A man is killed and suspicion falls on a 
young girl who has had a severe shock, 
which has disturbed her brain. An ex- 
secret service agent tries to find the real 
killer. It is a good story, with an un- 


TT" art-lover need never be idle in 


1251 


expected ending. The Lake District 
scenery is worth seeing. A good cast is 
headed by Jean Simmons, Trevor Howard, 
Sonia Dresdel and Barry Jones. 


The Naked Heart 


Returning to her village in Northern 
Canada, a girl becomes the centre of 
attraction fer three young men of totally 
different characters. It is a good story but 
some situations are a little too long. The 
snow scenery is beautiful. Presenting 
Michele Morgan, Kieron Moore and 
Francoise Rosay. | 


This Modern Age—Turkey, Key to 


the Middle East 
This review of the Ottoman Empire is of 
deep interest both for its ancient history 
and for the extraordinary changes that have 
taken place under Kemal Ataturk. A 
documentary -to see. 


Cri. .. . 

An eminent brain specialist on holiday 
with his wife in a Latin American country 
is forcibly required to operate on the 
dictator. The rival faction want him to let 
the dictator die under the operation and he 


Visiting London 
Last week Londoners were delighted to 

see The Mall put to its proper use again, 

as procession after procession passed down 


it during the State visit of the Dutch Royal 
Family. It is when the 65 foot wide 


ceremonial way echoes to the hoof-beats 
of a Sovereign’s Escort of Household 
Cavalry, and the wide drives either side are 
packed with cheering crowds, that the 
beflagged half mile from Buckingham 
Palace to Admiralty Arch looks its most 
majestic. The new Mall was only finished 
in 1911; it forms part of a memorial to 
Queen Victoria. It is not so long since it 
was a narrow track, though in the days of 
the Stuarts it was a wide open way and 
Charles I, walking to his place of execution, 
pointed out the spot where Prince Henry 
had planted a tree. 

From the Arch the visitor sees first of all 


refuses for ethical reasons. It is good, 
exciting stuff and very well acted. Starring 
Cary Grant, Jose Farrer and Paula 
Raymond. 


The Men 

The background of this story is a hospital 
for men with paraplegia. The theme is the 
redemption of one who has given up hope 
and his ultimate marriage to a girl whose 
pluck very nearly deserts her when she 
realises what she has taken on. The treat- 
ment given the patients is extremely 
interesting and the picture is certainly 
not tobe missed. Thecouple are beautifully 
portrayed by Marlon Brando and Teresa 
Wright and are supported by an excellent 
cast. 


For Heaven’s Sake 

Clifton Webb and Edmund Gwenn are 
two angels sent from heaven to save the 
childless marriage of an actress and a stage 
director,—plus a ‘ cherub’ who wishes to be 
born to the couple! The hopes I had that 
this would be amusing soon faded; it 
seemed forced and merely silly, and I felt 
sorry for the waste of good acting. Also 
starring Joan SBennett and _ Robert 
Cummings. 


the Citadel, the sandstone addition to the 
Admiralty. This huge fortress was to have 
been London’s ‘ last stand’ in the recent 
war. On the right is the long sweep of 
Carlton House Terrace, home of many 
famous men in history, which at present 
contains the Foreign Secretary’s residence 
and will soon house the whole Foreign Office. 

The column nearby, 124 feet high, bears 
a statue of the Duke of York (second son of 
George III). This was the Duke who ‘ led 
his men up a hill and led them down again ’. 
Some cynics said he was put that high to be 
out of reach of his creditors; and that the 
spike clearly projecting from his head was 
for filing bills. 

On the west side of the Duke of York’s 
steps is a memorial to Benjamin Franklin 
and on the east side one to Lord“Clive and 
another to Captain Scott of the Antarctic. 

St. James’ Park spreads out on the left 
of the Mall, the most delightful park in 
London, and opposite it are further great 
houses. Most famous in our time are 
Marlborough House, home of Her Majesty 
Queen Mary and Clarence House, home of 
Her Royal Highness Princess Elizabeth, the 
Duke of Edinburgh and their children. 

At the Buckingham Palace end of the 
Mall is the rest of the memorial to Queen 
Victoria. The fountains play into the island 
site pool and a Memorial rises up 82 feet in 
the centre. There are groups representing 
Justice, Truth and Motherhood and a statue 
of Queen Victoria 13 feet high. Above all 
is a winged Victory on a sphere supported 
by Courage and Constancy. Semicircular 
colonnaded screens at each side make an 
impressive entrance to the Mall. 

Before we leave the stately street lined 
each side by two rows of plane trees, we 
should have another look at the lamp 
standards. How many times have we 
passed them and not noticed the British 
fleet we were reviewing ? Scores of little 
ships surmount the standards of this, the 
most regal street in the capital. 
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